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2. Type of filing, (check one) CL] 30-day Review [x] Emergency C] Certificate of Compliance 
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| Regulatory changes resulting from Govt. Code 11349:7 review (Complete Part 6 below) . 





ia Nonsubstantive changes with nonregulatory effect im Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 


SECTIONS AMENDED: 63-102c. (5) 763-300. 23; 63-301.521 and 531; and 63-504.123(a), 


SECTIONS REPEALED: 
None 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


eee 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


C prior to the emergency adoption 

CJ within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

No im Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


No CT Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


C7) Fair Political Practices Commission CT] Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CT State Fire Marshall (Attach approval) Department of Finance (Attach properly signed Std. 399) 





[] Other 
(SPECIFY AGENCY) 


PUBLICATION DATE OF NOTICE IN CALIFORNIA 
ADMINISTRATIVE NOTICE REGISTER 


Not Applicable 













DATE OF FINAL AGENCY ACTION c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 


CODE SEC. 11346.8(c) 
Not Applicable 


b. 





August 22, 1988 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. a Effective 30th day after filing with the Secretary of State. 





Effective upon filing with the Secretary of State. 
Effective on __________as required or allowed by the following statute(s): 





b. 
Cc. 
d. Effective on___________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on 10-01-88 __ (Designate effective date /ater than the normal effective date for the type of order filed.) 
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Completed Face Sheet for Filing Regulations with the’ Office cof Administrative my must be attached to the front of ceah of the 
seven copies of the regulations. Noté that:at least oneFace Sheet must contain dn original signature of the agency officer with 
rulemaking authority. 


Part 1. 


Part 2. 


Part 3 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8 


Part 9. 


a. 
b. 
c. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 
Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 


- be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
- regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 


necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1/(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency's Statement of Review Completion and which have been submitted as a result of the agency’s 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 














DELEGATED AUTHORITY ORDER 


I hereby authorize and designate Rosalie P. Clark, Chief, 
Regulations Development Bureau as the agency contact person who 
has authority to make decisions and answer questions regarding 


this regulation order. 


LAL MAL 


LINDA S. McMAHON 
Director 




















Adopt Section 63-079 to read: 


63-079 IMPLEMENTATION OF REGULATIONS FOR EXPEDITED 63-079 
SERVICES # 


el Effective October ly 1988 the CWDOs shall implement the 
revised and adopted provisions. The sections affected are as 


follows: _63-102c.(5)3 _63-300-233 _63-301-521 _and___25313 


— ee ee 


63-504-123(3)+ 23627 25ly e61ly 2612+ 2618) 2619 and -621.- 











Authority Cited: Sections 10553 and 105549 welfare and 
Institutions Code. 


Reference: Sections 18902. and 18904 welfare and 
Institutions Codee 














Amend Section 63-l102ce(5) to read: 


63-102 DEFINITIONS (Continued) 63-102 
ce (Continued) 


(5) “Compliance with CWD Time Limits" means taking action 
| within the time frames specified. tntess If the last day 
| for taking action falls on a Saturday the CWD shall take 
| action _on_ or before that date. When the Yast _ “day _ for 
| taking_ _action falls on a Sunday or other holidays as 
specified in Government Code Sections 6700 and 6701, A 
whieh ease the CWO shall test day for taketAg action +s 
on the next normal “working day except for expedited 
service time frames as specified in Section 63-301e531. 
Ef the fast day fais on -a Saturday the EWR shatt take 
action on of befere that date. 


Authority Cited: Sections 10553 and 105549 Welfare and 
Institutions Code. 


Reference: Sections 10554 and 18902, Welfare and 
Institutions Codee 














Amend Section 63-300e23 to read: 


63-300 APPLICATION PROCESS (Continued) 63-300 
«2 Application Form and Form Deviation (Continued) 
«23 Recertification of Monthly Reporting Households 


Households which are subject to the food stamp monthly 
reporting requirements as specified in Section 53-5052 
shall have their food stamp eligibility redetermined by 
using the OFA 285-Aly OFA 285-A2s and the Monthly 
Eligibility Report (CA 7) for the budget month that 
corresponds to the first month of the new certification 


period. 


Authority Cited: Sections 10553 and 105549 Welfare and 
Institutions Code. 


Reference: 7 CFR 2730e2(i)(2) and 7 CFR 
2730e¢21{(q)(2) (iii) (4)- 














Amend Sections 63-301e521 and 2.531 to read: 


63-301 APPLICATION PROCESSING TIME STANDARDS (Continued) 63-301 
2> Expedited Service (Continued) 


092 Identifying Households Needing Expedited Service 
(Continued) 


521 Retrespeetivety budgeted AHousehol ds being 
| recertified or applying after _less__than__a 
one-month break in certification shall onty be 


entitled to expedited service at tate+at 
apptieatieny as defined if determined eligible in 


253 Processing Standards (Continued) 
e531 Expedited Service Households 


(a) For households entitled to expedited 
service at initial applications the CWD 
shall make the ATP or coupons available to 
the recipient either by mail or for pickup 
at the thousehold*s requests no later than 
on the third calendar day following the 


date the application was filed For 
purposes of this sections a weekend 
(Saturday and Sunday) shall be considered 
one calendar daye Howevers if the third 


calendar day is a nonworking day when 
coupons cannot be issueds the CWO shall 
make coupons available on or before the 
working day immediately preceding the 
nonworking daye Whatever system a CWD uses 
to ensure meeting this delivery standards 
shall be desiqned tc allow a_=reasonable 
opportunity for redemption of ATPs no later 
than the third calendar day following the 
day the application was filed. 


{al) For examples if the application is 
filed on Thursday» coupons must be 
made available to the households) on 
Mondaye Howevers if Monday is a 
holiday coupons must be made 
available on Friday or Saturday if 
coupons are issued on that days 








YOOSGNVH 











~ 
ios 


Authority Cited: 


Reference: 


ee 


For households that_are_being recertified 
or _applying after less than_a_one-month 
break __in certification and which are 
entitled to expedited services the CWD 
shall__make the ATP_or coupons available to 
the recipient either by mail _or for pick up 
at the household*s requests no later than 


the third calendar _day followina the date 
the application is filed or by ___the 
household's normal issuance cycle in the 
new certification periods whichever __is 
latere The third calendar day shall _be 


determined in accordance with Section 


63—-301e531(a)~e (Continued) 


= ee 


Sections . 10553 and 105549 Welfare and 
Institutions Codee 


Section 18914(b)*+ Welfare and Institutions 
Code; and 7 CFR 273<2(i)(1)- 

















Amend Sections 63-5042123(a)>s e3629 e5le elle abl2¢ eFhl Be ebl19,s 
2621 to read: 


and 


63-504 


al 


HOUSEHOLD CERTIFICATION AND CONTINUING 


(Continued) 


Certification Periods (Continued) 


012 


63-504 


bd 


2, 


Additional Requirements for Establishing Certification 
Periods for Monthly Reporting Households (Continued) 


0123 


HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 


Changes in Classification (Continued) 


(a) When alt members of a currently certified 
NA household apply for PA benefitssy the CWD 
shall inform the household that it may be 


recertified for food stamps at the time its” 


PA eligibility is determinede In order to 
do sOe the household shall submit an 
application for recertification and have a 
joint interview in conjunction with the 
processing of the PA applicatione If the 
household agrees to be recertified in 
accordance with the PA applications the CWB 


shall provide the household with the 


application forms (DFA  235-Al and DFA 
285-A2) necessary to recertify the 
householde If the household is determined 
to be eligible for PA benefits» a new food 
stamp certification period shall be 
assigned in accordance with Section 
63-504e1216 


(Continued) 


Monthly Reporting (Continued) 


236 


Termination (Continued) 


© 362 


If a household which has been terminated reapplies 
in the month following termination?y the household 
shall be required to provide the CA 7 which is due 
in the month following terminations If the 
household was terminated in accordance with 
Section 63-504.361{(b)» it shall also be required 
to submit the missing CA 7(s) and the food stamp 
apolication forms (DFA 285-41 and OFA 2857A2)« 
The application shall be processed in accordance 





6 


ELIGIBILITY 63-504 

















with Section 63-504.618(a)- If the household 
fails to provide the CA 7(s)s the reapplication 
shall be denied. aAddittionattys, the foed stamp 
appl+eatten form BFA 285-42} shat} be required. 
the apatieation shat} be preeessed tA aecerdance 


Werth Seetieon 63-—5647642s 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 
(Continued) 


e> Certified Monthly Reporting Households Applying for Aid in a 
New County 


251 The applications of households which were certified for 
Food Stamp Program participation in one county or state 
and which move to another County or this state and apply 
for benefits without at least a one-month break in 
certifications shall be treated as initial applications: 
as defined in Seetien 63-182t+} except they shatt+ net be 
entttted te expedited serviees and shall continue to be 
retrospectively budgeted» as specified in Section 
63-504e511le Households which have requested and are 
entitled to o_ expedited service shall have their _ penefits 


available in “accordance _ “with “Section 6 63-301. 2531 {bd)-» 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING ELIGIBILITY 63-504 
(Continued) 


eS Recertification of All Households 
el General Requirements 


611 The CWD shall complete the aoplication process and 
approve or deny a timely application for 
recertification prior to the end of the 
household"*s current certification period and shall 
provide an eligible household with an opportunity 
to participate by the household"s normal issuance 
cycle in the month following the expiration of the 
household's certification periode Entitlement to 


expedited service for _ _households _ _submitting 
applications for __recertification _ _shall_ be 


determined in accordance with Section 63-301-51s 
The CWD shall not continue benefits heyond the end 
of the certification period unless the household 


has been recertifiede (Continued) 


*612 411% households shall be previded a notice of 
expiration in accordance with Section 63-504e251. 
The CWD shall orovide the household with arn 














application forms with the notice of expiration 
and include an appointment date for an interviews 
or the application forms and appointment date for 
an interviews or the application forms = and 
appointment date may be mailed or given to 
household separatelye (Continued) 


-618 Failure to Submit a Timely Reapplication 


Houlseholds which file an application for 
recertification after the appropriate date 
specified in Sections 63-504e613(a)+ (b)* or (c)» 
but by the end of the certification periods shall 
be considered to have made an untimely application 
For recertificatione 


Any household shall lose its right to 
uninterrupted benefits if it: _{l) fails. to submit 
a timely application for recertification unless 
eligible for expedited service and the application 
is_ filed at least three days prior to their next 
Normal issuance date in the new certification 
period; or (2) +f +t¢t fails to appear for an 
interview as specified in Sections 63-504e613(3) 
and 63-S94e614~e  Howevere the household shall not 
be denied at that timer unless it refused to 
cooperates or the certification period has lapsed 
and the CWD chooses to make denials at that time 
in accordance with Section 63-504.618(b) betowe 
If the household is otherwise eligible after 
correcting such failuresy the CWD shall» at a 
minimums provide benefits no later than 30 days 
after the date the application was Filede 
{Continued) 


e619 CWD Failure to Act 


CWO failure’ to. provide eligible households which 
filed a timely aoplication for recertification and 
met all processing steps in a timely manner = with 
an opportunity to participate in accordance with 
Section 63-504e6187s shall be considered an 
administrative errore These households shall be 
entitled to restoration of lost benefits ifs as a 
result of such errors the household was unable to 
participate for the month following the expiration 
of the certification periode 


«52 Process for Recertifying and Action on Timely 
Reapplications for Monthly Reporting Households 











2621 





The CA 7 Shall be mailed to the household in 
accordance with its normal mailing time or along 
with the NEC in accordance with Section 
63-504e¢25164 Return of both the CA 7 and the 
application forms is required to complete the 
recertificatione 


Authority Cited: Sections 10553 and 10554 Welfare and 


Reference: 


Institutions Codee 


Section 18914(b)+ Welfare and Institutions 
Code; 7 CFR 273e2(i)(1) and (2)+ and 7 CFR 
273021 (q) (2) (iii) (4)~ 
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DELEGATED AUTHORITY ORDER 


I hereby authorize and designate Rosalie P. Clark, Chief, 
Regulations Development Bureau as the agency contact person who 
has authority to make decisions and answer questions regarding 


this regulation order. 


Lt bleh 


LINDA S. McMAHON 
Director 











= 0 Oo8F U2Fr?rrx> = 








x 0 On 0 2 > =F 





Adopt new Section 50-018 to read 


50-018 


MILLER VS» WOODS 50-018 


Sackground 


ell On_ October 21+ 19839 the Court of Appeals Fourth 


Districts 48 CaceAppe3d 862 (1983) invalidated Manual__of 
Policies and Procedures (MPP) Section 30-463e233c (later 
fenumbered __to_ __30-763-233c)__and ordered the State 
Department of Social ___ Services __(SOSS)___to_ grant 
prospective and retroactive class action reliefe On May 
1y__19849_ MPP _30-7632233c was repealedy and MPP _ 30-763.46 
became _effectivee _MPP_ 30-7636 granted prospective 
relief to IHSS recipients who were in need _ of protective 
supervision __and_ 

protective supervisions 


On_ February lly 19985 the Superior Court __of San _ Diego 
County issued the Final Judgment in this lawsuits Under 


requlations to grant retroactive relief oto /EHS 
recipients or applicants and their housemate providers 
since April le 
_.__receiving protective supervision services or 
compensation  _therefors solely because _ of S055” 
enforcement of MPP 30-7632233c-s 


The__time periods for retroactive benefits for MILLER vs 


WOOOS are April ts 1979 through 30% for 


Providerse 


Class members are also entitled to underpayments from 
May 1+ 1984 forward for county errors _in failing to 


The following provisions describe the procedures _by 


which potential class members will be notifieds the 
claims for retroactive benefits processed, and benefits 
due_are determined and paide 


Notification of Potential Claimants 


in_order to notify potential _ claimants: the Department 
shall: 














+ 2211 Send Explanatory Flyer and Standard Claim Forms» 


NJ 


IHSS__recipients and providers contained on the 
IHSS_ Payroll System» from January 1,5 _1980 ‘to the 
most __recent_ periods who at any time during this 
period lived at the same addresses The ODepartment 

will utilize the services of the Franchise Tax 
) . Board to_ determine and mail _to the most current 
(| mailing address available for recipients and 
» providers identified_in this mannere 


~~ 
[an | 
x= 
va) 
4) 


m /[\ A» 


Ww 2212 Send Explanatory Flyer to all California Medical 


notices will be sent to the Medi-Cal recipients 


(| ee 


) e213 Send to each Community Care Licensed Residential 
p copies__for each resident of the Explanatory Flyer 
f 8 for both court cases Facility operators will 


C be requested to distribute the flyer to each 


a a ar re i a nr ce a ne ee ae ee 


a a ee ce a ee ee ee ee ee a 


Flyers. Each of the above documents and posters 
will_be in both English and Spanishe 


2215 Provide those interested organizations and groups 


listed in Appendix A-1 through A-9 of the final 
af judament ‘with copies of the Standard Claim Forms» 
referreAt® the Explanatory Flyerse and the posters» with a 


J Secon request to display the posters in a prominent 





50-011 Tocation and to distribute the Explanatory Flyers 


a a a a ee ae a re a ca re ca a a a ee ae ee ne ae ee ne ee rr. 


. J 
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2216 Provide the Federal Social Security Administration 


< Prominent locations where there is public access» 

d a2Z2 All__the materials identified in_ this section shall _be 
distributed prior to the effective date of these 
requlationse. 


ea es ee ee 
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The claim period identified in this section shall be the 


Six-month period beginning with the effective date of 
these regulationse 


In__order__to notify potential claimants» the county 
welfare departments (CWDs) shall: 


2241 Place the posters described above _in__3 prominent 


A A a A a A A SS eS A 


the public throughout the claim periods 


2242 Provide the appropriate notification letter and 
Standard Claim Form to any person _inguiring about 
eligibility for retroactive benefits for MILLER ve 
WOODS» 


#311 <All _ claims for retroactive payment shall _ be filed 


“on a MILLER ve WOODS claim form with the county 
welfare department _in which the claimant currently 


residese 





2312 The claimant shall complete the claim forms sign 
the form under penalty of per jurys obtain the 
signature of a witness under penalty of perjury 
and__forward the claim to the CWO where she/he 
livese 


2313 The claim form shall _be completed in_ its entirety 
and _ submitted to the CWD by March 9+ 1989. Claims 


submitted after this date shall be denied. 





2314 If the claimant is sent _a Notice of Action 


requesting the completion of either the Standard 


of the Notice of Action to complete and submit the 
required_information to the CWDe 


(a) If _the required information _on the Standard 
Claim Form is not submitted to the CHD 
within the 30 dayss the claim shall _ de 
deniedes 


Failure to provide the needed information shall 
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The CWD_ shall date stamp the claim form when 


receiveds The CWO shall retain all claim forms 


MILLER ve WOODS lawsuits 


The date of filing shall _be the date postmarked on 
the envelopes 


date of filing shall be the date received in the 
CWO offices eedes the date stamped on the claime 


If__the filing date cannot be determined __as 
detailed aboves the filing date shall_be the date 
the claim was signede 


for__processing because the services were either 
provided or received in the second county» the 


filing date shall be that determined by the 


a Re 


forwarding countye 


a en ee ee. a a re a ne ae ee ee ee 


SS Ee eS 


Section 50-018.441s must be sent to the claimants 
the filing date shall _ be determined in accordance 


with Sections 50-018e32(a)y (b)s (c) and {d)» 
If _ the CWD receiving the claim determines that 
services were received or provided while the 


all_or_ part of the claim periods the CWD shall: 


qi) Send__a__copy_of the claim to each affected 
countye The CWD shall_also_ send __a_ Notice 
of _ Action___to the claimant within 10 


calendar days of the filing date explaining 
that the correct CWO will process the claim 
for the period of time in which the 


(A) As__noted_in Section 50-018-32(e) the 


filing date for the claim will be 
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that __determined __by the oriqinal 


2) 


If__the correct county cannot be determined 
from __the information provided by the 
claimant_on_the Standard Claim Form or from 
other __information available to the countys 
the CWO shall _return the claim form _to_ the 
claimant together with a notice of action 
explaining that additional information _is 
needed ___regarding the county in which 





protective supervision services __were 
renderede_ __§_The CWO shall _retain_a copy of 


and Sayrolling System (CMIPS) so that interest can 
be_ computed and the computation returned to the 
ChiDe 


ql) The CMIPS shall compute the total net 


a a ee ee a ae a a ee ee ee a ne 
a a a DS ES A 


return _the computation _on_a form developed 


by__SDSS_to_ the appropriate CWD within two 


a en a ae re ee ae ee ek oe. 


Within 10 working days of _ receiving the 
computation from _CMIPSs the CWO shall_ issue a 
Notice of Action to the claimant which contains 
the_ information specified _in_ Section 509-018-6315 
andy if applicable, Sections 50-018.634 and 635-6 
Once the CWD has issued the notice to the 
claimants the CWD_shall_then send the necessary 
documents through CMIPS so_ that payment may be 


ee ee ee 


CWOs_ receiving claims  forviarded from another 
county __shaltl___process the claims determine 


eligibilitys compute net retroactive benefitss 




















compute interesty issue the necessary Notice of 


Action _and_ forward the necessary documents to the 


If__the CWD determines it necessary to either 
return the Standard Claim Form for additional 


“receipt of this additional information From the 


claimant will constitute the start of a new 


‘Eligibility for retroactive benefits shall be 
limited to the following periods: 


fay April _1s_1979 through April 30% __1984 for 
claims in which the housemate was __a 


a ce a ce oe cee ee ee cae cee Looe ee ae a ee ES 


{b) April_1ly_ 1979 _ through July 31s 1981 for 
claims __in which the housemate was a spouse 
providers 

2332 Claims_in which the month(s) claimed is beyond the 
appropriate time period specified in Section 
50-018-4331(3) shal! be processed _as_underpaymentss 
in_accordance with MPP Section 30-768e4~e 

24 Claim Processing 


{a) Were _ageds blinds or disabled during the 
applicable retroactive period specified _in 
Section 50-018233 and met the eliqidility 


conditions of MPP 30-7553 andy 





mentally confused and may have been hurt or 
injured if left aloner thus meeting the 
general conditions for requiring the 
service of protective supervision; andy 








: 











Lato 
(a) 
jm 


Received IHSS benefits, but were denied 
protective supervision services during the 
applicable retroactive period and __the 
amount _of benefits was less than the 


|~ 
1a 
— 


Applied for THSS services during the 
applicable retroactive period and was 
Ley Paid the spouse/housemate provider during 
the applicable retroactive period For the 
service of protective supervisione 


ee eee nee cere ree ee ere he ee ne ee ee 


benefits are persons who: 


(a) Lived with an _individual___meeting _the 
conditions of Section _59-0130e41 and 
provided protective supervision to that 
individual _ during the applicable 
retroactive period specified in Section 
50-0182e33; ands 


{b) Were ___not___compensated __ for providing 


month(s) claimede 


o42 Review of Class Membership Questions 


a 


membership qualifying questions (Section 2 of the 
Standard Claim Form)s. 


fa) If _the claimant answered "no" to questions 





shall_explain that the claimant is not 3 


MILLER ve WOODS class members 


(i) If the claimant answered "yes" to 2Ay 
28s and 2C, but answered "no" to both 
questions in 209 that_iss the person 
who the claimant states __ received 
protective ___ supervision ___neither 




















received nor. was ___denied __THSS 
benefitss the CWO shall_ deny the 
claim and issue_a Notice of Actione 
The _notice  shall__explain_ that the 
claimant_is not a MILLER ve WDODS 
class members 


(2) If the claimant answered "unknown" to 


a eee re a a ae ee ee re a ee ee 


issue a Notice of Action and a MILLER 


ve WOODS Supplemental Claim Form to 


the Claimant to determine whether or 
not. the person who __ received 
protective supervision would have 


been financially eligible for THSSe 


The claimant shall have 30 days from 


the date the Cw __ mailed __the 
Supplemental Claim Form to complete 
the form and return it to the CuO. 


to any of the qualifying questions in 
Section 2 of the Standard Claim Form the 
CviO_ shall _return a copy of the claim form 
to the claimants with a Notice of Action 


requesting the claimant _to_ complete _the 
form__and return it to the CWD within 30 
dayse If the claimant does not respond 


Oe ES 


within 30 days* the claim shall_be deniedse 


243 Review of Information Contained on the Standard Claim 


Forms(s) 
2431 The CWD shall_ review each Standard Claim Form 


submitted to determine if the claimant _has 
provided the information necessary to further 


Process the claime For the purposes of this 
determinations a claim shall ba considered 


Section. __1__is_ provided: ___names__social 
security numbers current address» an Zip 


codes 
{b) All__qualifying guestions in Section 2_ are 
_ answerede 


\ 

















{c) If Section 3_is_applicablesy the address and 


{d) The ___ following information requested _in 
received protective supervision; his/her 
social security number; his/her current 


fe) The_information requested in Section 5 is 


provideds _as__applicabley including: a 
“check mark" for each month the claimant is 


claiming uncompensated _services ___were 
provided __and___hours __of___uncompensated 


I~ 
19 
(ed 


iIn__Section 7s the Standard Claim Form is 
signed by a person who can verify the 
claims is _dateds and the verifying person's 
relationship to the claimant is identified 


a ne a a ee en  e  . 


2432 If the CWD determines the Standard Claim Form has 


a ee a a ee ae a a a A Ha A 


a a ee we a ee ns et ee 


the completed form is not returned to the CwO 


within the 30 days» the denial shall stands 
2433 Upon receipt of the information. requested in 
Section 506-018.432,5 the CWD shall review the 
resubmitted information to determine if the claim 
is_now complete in accordance with the criteria in 
Section 500-018-431. If completes the CWO shall 


continue with processing the claims 


(a) If the claim is still not completes the CD 
shall__deny__the claim for the period in 


questions 














2441 


2442 


2443 


2444 





‘ 


Failure on the part_of the claimant to respond 
within the 30-day period shall result in the 
denial_of that portion of the period claimed for 
which the information/clarification was requestede 
For __any__remaining portion of the period claimeds 
the €WO__shall__proceed with processing the 


claim(s)e 


The CWO _shall_issue a Supplemental Claim Form to 
the claimant whenever the CWD is unable to_ locate 
either a previously approved IHSS case record or_a 
record of denial. The purpose of the Supplemental 
Claim Form _shall__be_to determine whether _or not 
the person who received protective supervision 


ne ee a ne ee ec 


eligibility for retroactive benefits and that the 
claimant must return the completed Form to the CWO 
within 30 dayse : 


Provisions of Section 50-018.32(#). The receipt 
of the Supplemental Claim __Form___shalt\___then 
constitute the need for a new filing dates to be 


determined ___in____accordance __» with Section 
30-018(qg) 2326 


The CWO __shall_ review the submitted Supplemental 
Claim Form to ensure that all questions are 
answereds _all_ required information _is provided» 
and that_the form _is signed and dated by both the 


If the CWD determines that claim _is_ incomplete 
CWO shall send a Notice of Action requesting the 
missing information and attach to the notice the 
Original Supplemental Claim _Form submittede The 
Notice of Action shall_specify the section number 
of the form which is_in need of completion and 
shall _ state that the claimant has 30 days from the 


10 
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2421 


2452 





the claim will _be denied for the benefit period in 
question because of insufficient informations: 


fa) Upon __receipt of the information requested 
in Section 50-018+444 the CWD shall review 
the submitted information to determine 
whether __the claim _is_ now complete __in 
accordance with Section 50-0180443-. of 
complete, the CWO shall continue with 
processing the claim. If the Supplemental 
Claim Form _is_still_not_completes the CWD 
shall_deny the claim for the period _in 
questione 


If__the completed Supplemental Claim Form _is_ not 
received from the claimant within the 30-day 
Jimitys the CWO shall_deny the claim for the period 
in_questione 


Information submitted by the claimant on the 


Supplemental Claim Form shall _be_ presumed to __be 
true_as_ long as the form has been siqned and dated 


a a a a ee ee ee a ea ne ee a ce 


by_ both the claimant_and_a witness» unless the CwWD 
has___information available which contradicts 


determines that information indicates that the 
person who received protective supervision 


ae a ee ne a SS ce ee Le ee ee te Oe 


For _IHSS»__the CD _shall_deny the claim for the 
period in question and shall specify on the Notice 
of Action that information which the CWD has in 


_ ES SE A 


its possession owhich refutes the claimant's 


statement(s)» 


EE A ES SS A 


case file with which to match claim information 


for determining eligibilitye The CWD_ shall not 


require the claimant to provide information other 


than that requested on the Standard Claim Form 


ands _aS_ appropriates, the Supplemental Claim Forms 





If__the CWO cannot locate a case file for the IHSS 
recipient/applicant for whom it is claimed 
protective __supervision services were provided 
without IHSS compensations or if the CWO cannot 














2453 








claimant Supplemental Claim Form for the MILLER ve 


WOODS __court case in accordance with Section 
50-018 044-0 
All___information received and/or obtained in 





relation to the MILLER ve WOODS court cases and 
shall be retained by the CWD in a case file. 
These documents shall _ include but not be limited 
to: 


fa) completed Standerd Claim Forms __and__any 
subsequent _resubmittals; 


{b) completed Supplemental Claim Formsa if 
applicabley and any subsequent 
resubmittalss 

{c) completed  ___Eligibility __Determination 
Worksheets» _including documentation __of 
retroactive benefit __ and ___—s_pre judgment 
interest calculations; 


(d) a__copy__of any Notices of Action sent the 
claimant; 
fe) a_copy of any correspondence with other 


CWOs in relation to the claim; 


a a a a 


ti) ali_CMIPS documents; ands 
(qa) a__copy of any other documents available to 


the county and used in the determination of 


eligibility _and computation of benefitse 


246 Presumptive Need for and Provision of _ Protective 


An__eligible  ITHSS recipient/applicant_ is presumed 
to have needed protective supervision for the 


months claimed during the applicable retroactive 


fa) A__need__for_ protective supervision was 


—— Se ae a ee ee Le ee 


{b) A___recipient*s or applicant*s need for 


protective supervision is attested to by a 
sworn statement From the claimant and 





























The _ CWO _shall___consider any __s_other 
documentation submitted by the claimant to 
Support the presumption of need for 
Protective supervision; andy 


or 
a) 
~ 


Cther__information available to the CWD»s 
including previous or __current __ _THSS 
casefiless does not rebut the presumption 


2462 An eligible THSS recipient/applicant is presumed 
to have received protective supervision services 
for _the months claimed during the applicable 
retroactive period if the delivery of such 
services is attested to by a sworn statement from 
the claimant and verified by a sworn statement of 
a_witnessys and other information available to the 
CWO. including previous or current IHSS casefiless 
does__not_ rebut the presumption of delivery of 
protective supervision servicese 


fa) The CWD_shall_ presume that _any_ protective 


supervision services provided and claimed 
were not provided voluntarilye 


2463 If information available to the CWD rebuts the 


of protective supervision services during any of 
the months claimed during __the __ applicable 
retroactive periods the claim shall _be denied for 


the month(s) in questions 


Use__of County Worksheet to Calculate Benefits Due and 


Document Findings 


251 The CWD__shall_ use the MILLER ve WOODS Eligibility 


Determination Worksheet to document __all_ determinations 
made on each claim submittede Such documentation shall 
includes but_not_ be limited tos any partial or total 
denials of claims' and the reason for such denials» 


252 On _ Part 1 of the worksheet, the CWO shall _ complete 
Sections 1 through 3_ for _all_claims submitted; Sections 
& through 10 shall be completed when the person who 
received protective supervision was authorized TIHSS 
during the month(s) claimed; ands the CWD shall complete 
Sections ll through 13 when the person who received 
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253 In determinina eligibility for those claims in which the 


CWO _has_ verified by the case record that the person who 
received protective supervision services was an THSS$ 


recipients or was authorized IHSS during the month(s) 





) 2531 Oetermine whether or not the case record indicates 


that protective supervision services were denied 
: guring the month(s) claimed for a reason other 


| services 
{a) If, for any _month{s) claimeds the case 


record indicates that the denial was based 


en rr ee ate ce ec ne ee re ee ee ee ee ee a ee ee ee 





claimed months in which the provision _of 
protective ____supervision ___-_s_eby_ the 
spouse/housemate was not the sole reason 


a a a a a rn a ee ee 





re ne me er ee ce cr ae re A SO 


ee Se ee a 


2532 QOetermine whether or not any information exists 
outside the case record which indicates that 
the month(s) claimed for any reason other than the 
Provision of protective supervision by the 
spouse/housemates ___Information outside the case 
record shall consist ofs but not be limited tos 


mn a a a ni nn a a re ee 


placement in a state hospital or other type of 
out-of-home care during the month(s) claimeds 


fa) ifs for any month(s) claimeds information 
exists outside the case recordy as 


shall deny the claim for those months. The 
CWD__shall__document the reason __for the 


IHSS_ recipient was receiving the statutory maximum 
payments as described in Section 507018059» during 


(a) For any eligible month(s) claimed in which 
the _THSS__ recipient was receiving the 


14 


| 
| 
| 
| 
| 
2533 Determine from the case record whether or not the 























statutory maximum payments the CWD shall 
deny the claim for those monthse The 


reason for the denial _shall__be documented 


on__the worksheets The CWO shall then 
proceed to Section 50-018.55 and determine 
if__there are _any__ remaining month{s}_in 
which the case was not at __the statutory 





In_ determining eligibility for those claims in which the 
person claimed to have received protective supervision 


procedures in Sections 50-0180531ls 5329 and 0533.6 The 


CWO _shall__then proceed to Section 50-018.57 for the 





entire or partial period claimed» the CWO shall 
issue _a Notice of Action and_a Supplemental Claim 
Form_to_ the claimant to establish whether or not 
the __person__claimed_ to have received protective 
supervision would have met the income/resource 


LO A A EE TE A ee eS ce Le RS a 


shall have 30 days to complete the Supplemental 
Claim Form and return it to the CWDe or the claim 


2542 Upon. the  CWOs receipt of the completed 
Supplemental Claim Forme the CWO shall _ proceed to 
Section 50-018eS7 if: 


fa) The claimant's responses _on___the_ __ form 
indicate __that_ the _IHSS_ _income/resource 





“to Section 50-018-57 for any remaining 
period(s) of eligibilitye 


2543 If the claimant fails to return the completed 


Suoplemental Claim Form to the CWO within 30 days 
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eligibility could not be establisheds If there 
are_any_ remaining months of eligibilitys the CwD 
shall__proceed_ to_ Section 507013257 and continue 
processina the claims 


255 Calculating the Actual Net Retroactive Benefits —  THSS 


For _each claim _in which IH$S eligibility during 


the CWO shall _use Part IT of the worksheet to 
calculate the benefits due for each month as 







f(a) The month and year claimed; provided 
{b) A_determination of whether thle claimant is 
“class eligible", as__ : _in__either 


Section 50-018.411 or e421, for that month; 


{c) The number of hours claimed; 
{d) The dollar amount claimeds which shall__be 


determined by multiplying the _number_of 
hours __claimed by __the __CWD"s___ lowest 


ne ee ee 


fey The__amount__of payment _the IHSS recipient 
was_ originally authorized during the 


LE SS A 


{f) The applicable statutory maximum _as_ defined 
in Section 50-0180593 


fi) If the case record indicates that the 


the CWD shall compute benefits using 


the applicable severely impaired 
Maximumse _____If_ the case__record 


applicable __nonseverely____simpaired 
maximumse 


The __applicable statutory __ maximums _as 
defined in Section _50-018259_ minus the 


|I-~= 
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{hy 


amount Originally authorized, as defined in 


Section 50-018.551(e)3 ands 


3a 
Total benefits dues 


(1) For_those claims in which it has been 
established by the case record that 
the person who is claimed to have 


received ___ protective ___supervision 


lesser of either of the following? 


(A) The difference between the 


applicable statutory maximums 
as_defined in Section 50-018.59 
and ___the __ amount ___originally 
authorized, as defined in 


(8B) The amount claimeds as defined 


ae a ne a a a ae a a ee a a ee a a ee 


During the period April 1979 =~ June 1979» 


ee i a 


wage_ rate was $2025; for the period July 


the severely impaired maximum was $6646 


THSS recipient was authorized 
receive $621 for the period April 1979 — 
December 1979 and $500 was authorized for 
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The benefits due would be calculated _as_ follows: 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART Il 
x SOCIAL SECURITY # 








PROVIDER'S NAME: 


RECIPIENTS NAME: : CASE NUMBER: 


: COLUMN 1 OLUMN 2 | COLUMN.3 | COLUMN 4 COLUMN 5 COLUMN 6 COLUMN 7 COLUMN 8 


: Amaunt Claimed Stat. Maximum Amount Due 
Class {Hours clamod Amount Stat, Max. Minus Amount (Eimer Column 4 
MontvYear | Eligible? Hours 31 Rate Outing Originally Dunng Monn Onginaly or Conein? 
Claimed Yes/No Claimed Monm Clasned Authorized Claimed NSI Aumorized whichever is less) 
| 
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Total Due: $1,078.00 


ay 
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> 


supervision for the period April 1979 - 
June _ 19790 


{b) Claimant_is_ found class eligible for each 
month claimede_ Ouring the claimed periods 
wage rate was $2025 and the nonseverely 
impaired statutory maximum was $431. 


per_monthe 
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fa) 


{b) 


{c) 


(d) 
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The _benefits due would be calculated as 
follows: 


STATE OF CALIFORNIA-HEALTH ANO WELFARE AGENCY DEPARTUENT OF SOCIAL SERVIL 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART It 
SOCIAL SECURITY # 











PROVIDER'S NAME: - 







RECIPIENTS NAME: CASE NUMBER: 





























J coum + | 1 feoum2 | feoum2 | COLUMN 3 COLUMN S COLUMN 7 COLUMN 8 









Arrouni Claimed Stat, Maximum Amount Que 
(Hours ctaimed Minus Amount (Either Column 4 

Montes eight Pia 31P Rate During oan pug Moni Originally or Cotumn 7 
Yes/No Month Ctamed Claimed |_Aumorzed | whichever is less) 






2563 ensure 6 c 


The__housemate__of _a__nonseverely impaired 
(NST) THSS 2_recipicnt_ Files’ a claim stating 


_— 


The claimant is found to be class eligible 
for_ “each _ month _ “claimed. 


For the period April 1979 —- June 19794 the 


CWO's lowest hourly individaul provider 
wage rate was $2254 For the period July 
1979 = _ April 1980, the lowest hourly 
individua! provider rate was $2035~<_  Ouring 
the period April 28 _—__June 1979s the 


$4316 Sear the POT _July_ ~1979__ _ = - April 
1980, the nonseverel y_ _impaired_ statutory 


maximum was _$460+ 


The IHSS recipient was authorized to 
receive $431  for_ _the_ period April 1 1979 | - 
June _1979_and_he/she was authorized $460 
for the period July 1979 - April 1980. The 
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benefits due would be calculated as 
follows: 


STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVIC 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART I 
PROVIDER'S NAME: SOCIAL SECURITY # 


RECIPIENTS NAME: CASE NUMBER: 


COLUMN 1 |COLUMN2 | COLUMN3 | COLUMN 4 COLUMN S | couums | COLUMN 7 COLUMN 8 





Arrount Claimed Stat. Maximum Amount Due 
Class (Hours clalmod Amount Stat. Max. Minus Amount (Either Column 4 

MontvYear | Eligibio? x1P Raia During Originally During Month Originally or Column 7 
|_ Claimed | Yes/No ‘aimed Momh Ciasned |, “Mare Cased [) /Aumnortzed _ | | Claimed | |___Autiorzed whichever is less} 





oy w > 
~ 
I ~J ~J 
re} wo wo 
oy 
— 
ic 
~ 
iw 


(a) The _housemate__of_a severely impaired THSS 
recipient claims that he/she provided 160 
hours per month of protective supervision 
services during the period July 1979 = 
March 19802 


{b) The case record indicates that form January 
1980 —- March 19804 the HEE recipient was 


{c) From. July 1979 — December _ 1979, the CWD's 
Towest t_hourly_ individual “provider waqe rate 
Was $20456 


290 








| 
| 
| 
| 
| 








x CO Ovo ZZ PP = 





The severely impaired statutory maximum 
from _July_ 1979 = _Becember 1917 _was_S0ets 
The _IHSS __was _ authorized _to 
Teceine: S60e darth tne Series uly. 1079s 
October 1979 and $625 from November 1979 


fe) The benefits due would be calculated as 
follows: 


a F mer 7 - ‘ 


STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY be DEPARTMENT OF SOCIAL SERVIC 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART Il 
PROVIDER'S NAME: : SOCIAL SECURITY # 








RECIPIENTS NAME: CASE NUMBER: 








Jeowumns | 1 COLUMN 2 | COLUMN3 | COLUMN4 COLUMN 5 COLUMN 7 COLUMN & 


Amount Claimed ta im Amount Due 
(Hours claimed Amount Minus Amount (Either Column 4 
2 (P Rate During Originally Originally or Cotumn 7 
Month Clamed Authorized |__Aumorized | whichever is less) 


$334.00 





237 Calculating _____the -Actual___§__Net____s_—sRetroactive 


Benefits-Denied/No Record Casese 


2571 


For each claim_in which the CwWD has gither located 


a record _of IHSS _denial or_ aOf _the “CHD _ has _been_unable 
to_ locate a_case “record _and “eligibility _for  IHSS 
has__been established by the responses on the 
Supplemental Claim Forms the CWO shall _use Part If 
of the worksheet to calculate and document __the 
benefits due_as follows for each month claimed: 


(a) The month _and_year claimed; 


21 




















ZOOPOZP=T 





{ce} 
{d) 


fe) 


(fy) 





Whether _or not the claimant _is_ class 
eligibles as. defined in either Section 


DO-O18e411 or 4213 


The number of hours claimed; 


N 


The dollar amount claimeds as defined in 


50-018 259= 


{1) The CWO sha}l__use the applicable 
nonseverely ___ impaired _ statutory 


maximum _to calculate benefits for all 
eligible cases in which the CWD has 
neither __a record of denial or the 
case _ record could not _be located and 
could not be located and eligibility 
has___been established through the 
Supplemental Claim Forme 
The total benefits dues which shall _be the 
amount __claimeds as defined in Section 
539-018-551(d)+ as long as the __amount 
claimed for any month does not exceed the 
applicable nonseverely impaired statutory 
maximum during the month claimeds 


4i) If the amount claimed for any month 
does ____exceed_ ___=s_the _s_applicable 


benefits due shall _be limited to the 
applicable ___nonseverely____impaired 
statutory maximum amount during the 
month claimede 


A__housemate_ _of a__nonseverely __impaired 


individual who was denied  IHSS files a 


hours __per__month of protective supervision 
during the period June 1979 —-_ December 




















x 0 0O @8 9 ZF = 





{d) 


(d) 








19BO-. The claimant is found to be class 


a a re a a a a a ee ee re ee er ee 


eligible for the entire period claimede 


rate for the months June 1979 — November 
1979 was $2025; _ for the period december 
1979_ —_ December __19801 the lowest hourly 
rate was $2.2506 


For the month of June 1979; tne nonseverely 
impaired statutory maximum was $4313 for 
July 1979 —~—_ June _1980¢ it was $4603; $532 


was _ the maximum for the period July 1980  — 
December _ 19802 


The__total_ benefits due would be calculated 


as_ Follows: 


\ 
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STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 7 DEPARTMENT OF SOCIAL SERVIC 


MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART tI 








PROVIDER'S NAME: SOCIAL SECURITY # 
RECIPIENTS NAME: CASE NUMBER: 
COLUMN 1 |COLUMN2 | COLUMN3 | COLUMN < COLUMN 5 COLUMN 7 COLUMN 8 


‘Amount Claimed. Stat. Maximum Amount Due 
(Hours claimed Amount ‘Stat. Max. Minus Amount (Either Column 4 

Elgle? Hours xIP Rate During Originally Dunng Month Originally or Column 7 
Claimed Month Claimed Authorized Claimed Authorized whichever is less) 


Pel ee oa ae a a rene Ee 
Fe en a ee orice ee 


Ws) ey 
J a 
wo wo 
Hf 


H 
A 
N 
D 
B 
0 
©) 
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[o) 


= = = 
w te — io 
~ ~J J 
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x 0 Ons. OF FF > F 


ree ee 


re ee 
pn fio | age |e 
ree re 
ere re ee 


460 





460 
460 


460 


500 
500 
500 
500 


500 


a a eee ee 


The __spouse __of a nonseverely impaired 
individuals who is claimed to have applied 
for IHSS and been _denieds files a claim 
stating that he/she provided 20_ hours per 
month of protective _ Supervision _for_the 


A record of denial could not be located; 


therefore, IHSS eligibility was based on 
the _ responses to the Supplemental Claim 


EOE. __The_ —responses __ indicatey —howevers 




















income/resource eligibility requirements 
for IHSS only during the period December 
ig?9_—-__August 1980-2 The claimant is 
the months December 1979 — August 1989 
ontye 


{c) For the month of December 1979s the CWO's 
Jowest hourly individual provider wage rate 
was $2235; for the months January 1980 - 
August 1980» the lowest hourly rate was 
322400 

fd) For the period December 1979 - June 1980+ 
the _nonseverely impaired statutory maximum 
was_$460; for the period July 1989 ~ August 
1980 _ it was $5325 

fe) The_total_benefits due would be_ calculated 
as_follows: 

STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY ° -_ DEPARTMENT OF EOCIAL SERVIC 

MILLER v. woops ELIGIBILITY DETERMINATION WORKSHEET - PART II 
PROVIDER'S NAME: SOCIAL SECURITY # 
RECIPIENT'S NAME: CASE NUMBER: 


COLUMN 1 |COLUMN2 | COLUMN3 { COLUMN4 COLUMN 5 | coms | COLUMN 7 COLUMN 8 


Amount Claimed Stat Maximum Amount Due 
Class {Hours clalmes Amount Stat. Max. Minus Amount (Either Column 4 

MonitvYear | Eligible? Hours x1P Rate During Originally During Month Originally or Cotumn 7 
Claimed Yos/No Claimed Month Ciammed Authorized Claimed NS! Authorized whicnever is less) 


fom |v boo [im tao [im [lt om | 


fom | ow to bm | os me TT om 
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48 


48 


48 


48 


48 


48 


48 
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229 IHSS_ STATUTORY MAXIMUMS OQURING RETROACTIVE PERIOD 


EFFECTIVE DATE NSTI Sl 

IfAs/78 630779 $431 $621 
I7UsT9___ 6/30/80 $460 $664 
T/1/80_ 6/30/81 $332 S767 
I/1/81_ 6/30/82 $381 $838 
2/1/82 __ 6/30/83 $581 $838 
T/1/83_ 6/30/84 5804 $872 


General Provision 
261 Share of Cost 


2611 The CWD shall _not consider any recipient share of 


cost_ when computing the amount __of retroactive 
benefits dues 


242 Prejudqment Interest 


2621 Prejudgment__interest__shall__be_ calculated at the 


——— cape anes ees ae 
a a a ae 


fa) Seven _ percent for the period April _l»-_1979 


through December 31+ 19823 ands 


{b) Ten__percent for the period January ly _ 1983 
through April 30» 19846 


2622 The interest shall _be computed on the amount __of 


————— ——— 


month following the month in which payment is 
author izeds 


263 Notice of Action 


Filings The date of filing shal! be determined as 
specified in Section 50-018432. The Notice of 
Action shnall_contain the following information: 


fa) The month(s) determined eligible and/or 


ineligible for retroactive benefits» The 
reason(s) for any months __determined 


nc a a en ne ee ee ee 
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{b) The _amount_of benefits due for each months 
which shall be shown with and without 
{c) The_ amount of benefits and interest due for 


each yeary if benefits are claimed for more 
than _one_ years 


dd) The total _ benefits due and the total amount 
of interest dues 
\ 
fe) The combined amount due; 
(f)  A__statement regarding withholding taxes 
ands 
(a) A_statement regarding the claimant*s right 


to __a_ State Hearing on MILLER ve WOODS 
determinations made by the CWO and 
information on how __to___request_ such 
hearingse 


2632 Each Notice of Action issued due to the claimant’s 
failure to complete either the Standard Claim Form 


ce a a i a a a a SRN 


2633 Each Notice of Action issued due to the CWO having 
adverse contradictory information _in _its 
possession shall describe that information which 
the CWD has and shall advise the claimant that 
he/she __has__30_ days __in which to refute the 
information or the claim shall_be denied» 


2634 For _ each claim denieds the Notice of Action shall 
clearly state the reason(s) for each period 


0635 For each approved claim in which the claimant _is 
currently _an THSS recipients the Notice of Action 
shall__advise the claimant that the payment 
received as __a_ result of his/her MILLER ve WOODS 
claim may adversely affect his/her THSSs__ SST 
-@liqibility or other aid program _ eligibility and 
that for further information the claimant should. 


contact his/her CwD workere : 
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The right to request_a_ state hearing on any MILLER 
ve WOODS claims shall be granted only to MILLER ve 
WOOOS claimants or  _etheir _ _authorized 


Treatment _of Lump Sum Payments 





AQQOwMOUZ?Psr 


it__shall__be the responsibility of the CWD to 
determine how the lump _sum MILLER ve WOODS 


JHSS__ financial eligibility determinations for the 
month of receipt _and the following monthe Any 
remaining balance from the MILLER ve WOODS payment 
shall_be_counted_as_a_ resource in the second month 
following the month of receipts» 


yeary the CWD shall submit to SDSS quarterly 
Statistical reports which shall contain the 


ee ee 


,fa) The_number_of claims receiveds 

{b) The number of ‘claims denieds 

{c) The_number_ of claims approveds 

fd) The number of claims pending; ands 
fe) The_amount_of benefits approvede 


The CWO shall submit the reports to SDSS on the 


MILLER ve WOO0S statistical report form developed 
by SOSS- These reports shall__be sent to the 


SDSS__shall__obtain from the CMIPS_a final reports 


by_county»s that includes the following: 


fa) The number _of claimants paids 


























x 0 One OO ZrYre 











{b) The _ total amount _of benefits paids 
{c) The number of underpayments paids ands 


d) The total_amount of underpayments paide 


Case Reviews 


2741 





Based on the quarterly reports required under 
Section 50-018-67i»s $085 _ shall___determine  _the 


Fifteen (15) counties having the largest number of 


{a) For those counties described _in Section 


SOSS shall review 3a 
sample of the claims to determine whether 
or not they were or denied i 


oe at a a a a ae a Ee eS EE A AS AD I MY 


ae ee ee ee ee ee ee re ee aw 


Se A EE ES A A RG Se 


judgment. 


Authority Cited: 10553 and 10554 of the Welfare and Institutions 


Reference® 


Codee 


Superior Court of the State of Californias 
County of San Diego MILLER ve WOODS (case Noa 


468192) issued February lly 1988s 


2 Appenadvy ~ Forms 
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STATE OF 








AUIFORNIA-HEALTH ANG WELFARE AGENCY UCPANI Man) Wh CNA DEM eee 


oun 


MILLER V. WOQDS 
STANDARD CLAIM FORM 


.STRUCTIONS: Please print. Fill in as much information as you can. If you need help, call, or go into your county welfare 
department. Sign your name in Section 6 and have someone who knows that you provided the services 


__..Sign in Section 7... weet nine AG, deaipetipamttecae ae en mean ces, SA ee 


REMEMBER: You must get this claim form to the county welfare department by March 9, 1989 to get any money. 


YOUR NAME ioe SECURITY NUMBER ee NUMBER 
( 


43 ) 
CURRENT ADDRESS: (NUMBER, STREET} APARTMENT/SPACE NUMBER 


a . 
: io CODE 
N 







UNKNOWN 


s 


: Mes ‘ 
A. Did you live with a mentally iil, mentally impaired or confused person who would get hurt oxgyired: 


ae oin Aprilg979 to May 1984? 






Riwingnn  Set.cen, SO 


3. ADDRESS AT TIME YOU PROVIDED PROTECTIVE SUPERVISION IF DIFFERENT FROM ABOVE 


Bhs 












ante NUMBER 


re CODE 











TELEPHONe NUMBER 


() 
Pee eee NUMBER 


HIS/HER SOCIAL SECURITY NUMBER 


4. NAME OF PERSON YOU: 
(if known) 





city aes | COUNTY : i Py CODE 





RELATIONSHIP TO YOU 


5. ON THE BACK OF THIS FORM LIST THE MONTHS AND HOURS THAT YOU PROVIDED PROTECTIVE SUPERVISION FOR WHICH YOU WERE NOT PAIO. 


oe ss nse AN AUTHORIZATION 
6. » ] UNDERSTAND THAT THE INFORMATION PROVIDED ABOVE IS SUBJECT TO VERIFICATION AND THAT MY SIGNATURE ON THIS FORM 1S AN AUTHORIZATION 


FOR SUCH INVESTIGATION. 
+ |, THE UNDERSIGNED, DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. 


SIGNATURE OF PROVIDER: pe 


7. |, THE UNDERSIGNED, DECLARE UNOER PENALTY OF PERJURY THAT THE PERSON NAMED IN "fT ABOVE PROVIDED PROTECTIVE SUPERVISION (AS 


DESCRIBED ON THIS CLAIM FORM) TO THE PERSON NAMED IN “6” ABOVE. 
SIGNATURE OF WITNESS: ie 23 _ . nes pe eet fou 
RELATIONSHIP TO PROVIDER al TO PERSON TO WHOM PROTECTIVE SUPERVISION WAS PROVIDED 


ADDRESS: (NUMBER, STREET) . ae NUMBER 


ory COUNTY ipa | ZiP CODE 


TEMP 1740 (ENG/SP) (7/88) , 














¢ 
f INFORMATION TO ANSWER QUESTION NUMBER 5 
“|, INSTRUCTIONS: Ifyou were a iriend or relative, complete Column 1 and 2 for the period April 1979 through April 1984. 
If you were a spouse, compiete Columns 1 and 2 for the period April 1979 through July 1981 ONLY. 


Fill in the information in the columns as follows: 
Column 1- Puta check (¥) in the box for each month that you watched out for that person. 
Column 2- For each montn you just checked, write the number ot hours dunng tnat month that you watched the person to 


prevent harm or injury and were not paid. 


-.° REMEMBER: - The number of hours each month is the length of time you were home and the person needing your care could be doing 
something that might get them hurt if left alone. 


SS, Le 
ICOLUMN 1 COLUMN 2 COLUMN 1 “COLUMN 2 


| __.NUMBER OF HOURS EACH MONTH-YOU - == =~ ~ . [-++ NUMBER OF HOURS EACH’ MONTH YOU" 


PROVIDED PROTECTIVE SUPERVISION FOR PROVIDED PROTECTIVE SUPERVISION FOR 
WHICH YOU WERE NOT PAIO. WHICH YOU WERE NOT PAID. 








JULY 





AUGUST | 
SEPTEMBER | 
OCTOBER | 
NOVEMBER | 
DECEMBER | 
1980 = |. 
JANUARY — “OCTOBER 
FEBRUARY = NOVEMBER 
MARCH DECEMBER | 
; Eas 
APRIL | JANUARY 
eae MAY | FEBRUARY | 
JUNE | MARCH 
JULY | 4 ees 3 | APRIL 
AUGUST : ve | MAY 
OCTOBER — : | JULY 
NOVEMBER | ; | AUGUST 
7981 | 
JANUARY | OCTOBER 
FEBRUARY | | NOVEMBER | 
MARCH | | | DECEMBER | 


ease 


JANUARY 





DECEMBER 


rare bol de ce ee A ER 








ESTADO DE CALIFORNIA-AGENCIA DE SALUD Y SIENESTAR DEPARTAMENTO OE SERVICIOS SOCIALES 


MILLER CONTRA WOODS 
FORMA UNIVERSAL PARA RECLAMOS 


INSTRUCCIONES: . Por favor use letra de imprenta. Dénos toda la informacién que nos pueda proporcionar. Si necesita 
asistencia, llame o vaya a su departamento de bienestar del condado. Firme en la seccion 6 y pida a 


_ ... =. alguien que Sepa que usted brind6 los servicios que firme @N 1a SECCION 7. mm mm nme mr me 

















RECUERDE: Tiene que hacer Ilegar esta forma de reclamo al departamento de blenestar del condado antes del 
9 de marzo de 1989 para que pueda recibir dinero. 

EL NOMBRE DE USTED - NUMERO DE SEGURO SOCIAL NUMERO DE TELEFONO 

1 ( ) 

DIRECCION ACTUAL: (NUMERO, CALLE) : APARTAMENTO/NUMERO DE ESPACIO 

CIUDAD CONDADO oy ESTADO i POSTAL 


NO SE 


A. Vivid usted con una persona que estaba enierma mentalmente, incapariaes © menia 
contundida que podria resultar lasumada 0 lesionada sila aejaban sola? -- a 
oy ‘ . 

B. ~Permanecié usted ah! y se asegurdé que esa persona no resulta | 
cualquier tempo ae abril ae 1979 a mayo ae 1984? ae : 










SRERVSISN PROTECTORA SI ES DIFERENTE DE LA QUE MENCIONO ARRIBA. 
Re DE ESPACIO 





CIUDAD 








ESTADO | ZONA POSTAL 








4. NOMBRE DE LA PERSONA'A’'QUIE VSTED BRINDO SUPERVISION PROTECTORA: 





NUMERO DE SEGURO SOCIAL DE EL/ELLA NUMERO DE TELEFONO 
(si lo sabe) ( ) 





DIRECCION ACTUAL: (NUMERO"GALLE) : eee DE ESPACIO 


ea Fo * 


CIUDAD , | CONDADO ESTADO ZONA POSTAL 


PARENTESCO O RELACION CON USTED 


gn 
5. ENEL REVERSO DE ESTA FORMA, ANOTE LOS MESES Y LAS HORAS QUE USTED BRINDO SUPERVISION PROTECTORA LOS CUALES NO SE LE PAGARON. 


6. * ENTIENDO QUE LA INFORMACION QUE SE PROPORCIONO EN ESTA FORMA ESTA SUJETA A QUE SEA VERIFICADA Y QUE MI FIRMA EN ESTA FORMA 
AUTORIZA DICHA INVESTIGACION. 
+ YO, EL SUSCRITO, DECLARO BAJO PENA DE PERJURIO QUE LAS DECLARACIONES ANTERIORES SON VERDADERAS Y CORRECTAS. 


FIRMA DEL TESTIGO: FECHA: 





7. YO, EL SUSCRITO, DECLARO BAJO PENA DE PERJURIO QUE LA PERSONA MENCIONADA CON ANTERIORIDAOD EN EL “3” , PROPORCIONO SUPERVISION 
PROTECTORA (DE LA MANERA EN QUE SE DESCRIBE EN ESTA FORMA DE RECLAMO) A LA PERSONA QUE SE MENCIONA EN EL *4°. 


FIRMA DEL TESTIGO: -. .-- --- --- ue Else. Os oe ea ates " [FECHA: 
\ 





PARENTESCO/RELACION CON EL PROVEEDOR PARENTESCO CON LA PERSONA A LA QUE SE LE PROPORCIONO SUPERVISION 
PROTECTORA. 
es ee 
DIRECCION: (NUMERO, CALLE) APARTAMENTOMWNUMERO DE 
ESPACIO 
AUDAD CONDADO ESTADO | ZONA POSTAL 





a i iS SS 
TEMP 1740 (SP) (7/88) 














aN 


INFORMACION PARA CONTESTAR LA PREGUNTA 5 


INSTRUCCIONES: Si usted era amistad o panente, complete las columnas 1 y 2 para el periodo de aoril ce 1979 a abril de 1984. 
Si usted era esoosa(o), compiete SOLAMENTE las columnas para el periodo de abril oe 1979 a julio de 1921. 


Llene ja informacién en Jas columnas ce ja siguiente manera: 

Columna 1 - Ponga una marca ( » ) en ei casiliero en cada mes en que usted cuidd a esa persona. 

Columna 2- Para caca mes que usted marco, escriba al numero de horas durante ese mes en que usted cuidé a esa 
persona para evitar que resultara lasumada 0 lesionada y que no le pagaron. ' 


RECUERDE:. El nimero de horas en cada mes es la cantidad de tiempo que usted estuvo en casa y la persona que necesitaba Gel cuidado 
de usted pudo haber estado haciendo algo que lo/a lastimaria si se le dejaba solo(a). 











































COLUMNA 1 COLUMNA 2 | COLUMNA 4 COLUMNA 2 
___ANOMES ——__| BRINDOEL. |.__ NUMERO DE HORAS CADA MES EN QUE ._....._ |} ANO/MES__-... | -- ~ NUMERO DE HORAS CADA.MESEN QUE. ..-—— .-- 
--""") “CUIDADO USTED BRINDO SUPERVISION __ USTED BRINDO SUPERVISION PROTECTORA Y 
PROTECTORA Y EN QUE NO LE PAGARON EN QUE NO LE PAGARON. 
1979 1982 | 
ABRIL | ENERO 
ae ee ee 
JUNIO | = MARZO | 
JULIO £ | SEs ABRIL | 
AGOSTO | AK 
SEPTIEMBRE | | 
OCTUBRE . 
NOVIEMBRE | 
DICIEMBRE =: SEPTIEMBRE | 
1980 | oon 
ENERO OCTUBRE 
FEBRERO | NOVIEMBRE 








| DICIEMBRE 


MARZO 

| 1983 | 
ABRIL ENERO 
MAYO | eas | FEBRERO 
JUNIO | pete te | MARZO 
JULIO | ABRIL 


AGOSTO * “= 













SEPTIEMBRE JUNIO 








| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


NOVIEMBRE | | AGQOSTO 
DICIEMBRE | | : | SEPTIEMBRE 
1981 | | 
ENERO | OCTUBRE 
FEBRERO | | | NOVIEMBRE 
MARZO | | | DICIEMBRE 
| | 1984 : 
! ENERO 















AGOSTO 


SEPTIEMBRE | i | 


OCTUBRE | | ; 


DICIEMBRE 

















STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 


e ott » 


Miller v. Woods 
Supplemental Claim Form 


INSTRUCTIONS: Please print. Fill in as much information as you can. if you need help, call or go into your nearest county 
welfare department office. 
REMEMBER: You must complete this | supplemental ¢ claim form and get It to the county welfare within 30 daysto 
“get any money. 


NAME OF PERSON WHO PROVIDED PROTECTIVE SUPERVISION DURING THE MONTH(S) CLAIMED: 


1. 


CURRENT AODRESS: (NUMBEA, STREET) APARTMENT/SPACE NUMBER: 





CURRENT ADDRESS: (NUMBER, STREET) 









ZIP CODE: 


merState Supplemental Program (SSVSSP) benefits (Gold 
hich SSWVSSP was received. 


LC i984 





. Did the person listed in #2 above receive ‘Supplemental 
Check) in any of the following years Placa an X.68io: 


[1 1979 ° [1 1980 
———— 


4, List the average monthly ir pees the persan fis 


= i —— 











[] 1984 


yazaverage monthly liquid resources (cash, checking or savings 
sh in safety deposit box, stocks or bonds, notes, mortgages, deeds) that 
parson was single) or $2250 {if the person was married) during the years 


fa Yes [-] No 
If Yes, place an X belowthe year(s ) in which the person's average monthly liquid resources were more than 


$1500 (if the person was Single) or $2250 (if the person was married). 


C] 1979 [] 1980" T] 1981 , CL] 1982 [] 1983 CL] 1984 


6. APPLICANTS STATEMENT: 
BE SURE YOU HAVE READ AND ANSWERED ALL THE QUESTIONS ABOVE. 
READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING. 


[_] \understand that the information | put on this form may be verified and that my signature on this form is 
an authorization for such an investigation. 


[j |, the undersigned, declare under penalty of perjury that the answers ‘| have given are correct and true 













. Did the person’ ‘listen: eH2. ab 
account, trust fur : checks or’ 
were in excess of 
April 1979 - April 198 





to the best of my knowledge 
SIGNATURE OF APPLICANT: DATE 





7. WITNESS’ STATEMENT: : ; ; 
Please have the person who can verify that the information you have provided is true and correct sign below. 


SIGNATURE OF WITNESS: : DATE 
"ADDRESS: cry; COUNTY STATE! zp Coes, 


RELATIONSHIP TO APPLICANT: 


RELATIONSHIP TO PERSON WHO RECEIVED PROTECTIVE SUPERVISION: 


TEMP 1741 (7/88) 











ESTADO DE CALF ORNAWAGENCIA DE SALUD Y Biot ota os. Sn eh ee ge 4 


- 
~ ~s 


@. Aes | Miller contra Woods 


Forma para Reclamo Suplemental 


‘ 


INSTRUCCIONES: Por favor use letra de imprenta. Incluya toda la informacion que pueda. Si necesita asistencia, llame o vaya a Ja oficina 
_ mas cercana del departamento de bienestar del condado, ‘ 


RECUERDE: Tiene que completar esta forma para reclamo suplemental y hacerla llegar 


al departamento de bienestar en un 
___. plazo de 30 dias para poder-recibir dinero... ---—-- = mr ce he 22 i 









NOMBRE De LA PERSONA QUE BRINDO LA SUPERVISION PROTECTORA DURANTE LOS MESES DEL RECLAMO: 


DIRECCION ACTUAL: (NUMERO, CALLE) 7 APARTAMENTO/ESPACIO NUMERO: 


CIUDAD: CONDADO: ESTADO: ZONA POSTAL: 







NOMBRE De LA 







2. 


DIRECCION ACTUAL: (NUMERO, CALLE) 
















CIUDAD: CONDADO: so se : Sy “Wee, _ ESTADO: ene 





% de ‘Seguridad de Ingreso Suplemental/Programa Suplementario del Estado 


3. 4Recibid la persona que se menciond en al #2, benstk Rae 
Egseguida coloque una X en cada afio en que recidid SSVSSP, 


(SSVSSP) (cheque dorado) en cualquiera de loa@iguientés‘afios?, 
ae anges SS 










[] 1984 


perre E . . 
. ETuvo la persona que se mencio en el #2, recursos liquidos mensuales promedio (efectivo, cuenta de cheques 0 
de ahorros, fondos en fideicomiso, cheques o efectivo en una caja de seguridad, acciones 0 bonos, pagares, 


hipotecas, titulos de propiedad) que excedieron $1,500 ddlares (si la persona era soltera) 0 $2,250 (si la persona era 
casada) durante los afos de-abril de 1979 a abril de 1984? 


[ ] sf [-] No 


Si la respuesta es si, coloque una X en cada afo en el cual los recursos liquidos mensuales promedio fueron mas de 
$1,500 ddlares (si la persona era soltera) o $2,250 (sila persona era casada). 


[_] 1979 [] 1980 [[] 1981 [982 LL] 198 [] 1984 
se 
6. DECLARACION DEL SOLICITANTE: 

ASEGURESE DE QUE HA LEIDO Y CONTESTADO TODAS LAS PREGUNTAS ANTERIORES. 

LEA CON DETENIMIENTO LA SIGUIENTE DECLARACION ANTES DE FIRMARLA. 
Entiendo que la informacién que di en esta forma puede ser verificada y que mi firma en la misma da 
autorizacién para que se haga dicha investigacion. 





Yo, el suscrito, declaro bajo pena de perjurio que las respuestas que he dado son correctas y verdaderas 


segtin mi mejor entender. : 
FIRMA DEL SOLICITAN Te: | FECKA 7 


. pets ee SC : - 
7. DECLARACION DEL TESTIGO: 
Por favor pida que firme abajo la persona que puede verificar que la informacién que usted nos did es correcta. 


FIRMA DEL TESTIGO: FECHA 





AENTESCO CON EL SOLICITANTE: ‘ 7 
PARENTESCO CON LA PERSONA QUE RECIBIO SUPEAVISION PROTECTORA: 


TEMP 1741 (SP) (7/88) ’ 


J 








Pa 
Tie oF CALIFORNIA-HEALTH AND WELFARE AGENCY r aq DEPARTMENT OF SOCIAL SERVICES 
ra Cae . 
MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART ! 


‘OVIDER'S NAME: SOCIAL SECURITY NUMBER: 


CASE NUMBER: 


RECIPIENTS NAME: 








1. Did the claimant answer “yes” to Questions 2A, B, C on Claim form? ......2cscececsesenteeseeseensseeeteenesnceetenneeen ees YES CL] NO LJ 
it yes, proceed. 
If no, issue denial notice. 
2. Did claimant answer “yes” to either question in 2D on Claim fOr? ......s.sssssessceeseseeseseneenesersssnseeasencensteneneens YES LI NO L] 
If yes, proceed 
If no, issue denial notice 
If “unknown”, try to locate either case record or record of denial. 
If neither can be located, send Supplemental Claim Form. 5 Z 
3. Do you have any record of a denial or an approval? .......seesececseeeeeeees PIO OP Ue YES ] “NO L] 
lf yes, proceed to 4 if an Papua or to 11 if a denial. p . 
If no, send Supplemental Claim Form. “a 
INSTRUCTIONS: STEPS 4-10 ARE TO BE FOLLOWED WHEN.THE PERSON WH 


PROTECTIVE SUPERVISION WAS AUT: ORIZED.JHS 






















CLAIMED. AOE ih 
& 


4. Was case at statutory maximum for any month claimed?.. 
If “yes” deny months in which case was at stat. max. .<¥ 
If “no” in any month, proceed for months not at Stat. qian 


5. Is there any information in case record that shows F pen was ible : YES a NO O 


yes [] no [] 


x 


pecs supervision for reason other than jousamate: 
f yes, deny claim for months determined inefi a! 
for ineligibility, then proceed to 6 for any remaining 

If no, proceed to 6. AEE 

If questionable, proceed to 6 


Is there any other information ( 

was ineligible for protecti 

ee preying Wh 2isdeeteces ceetuisedees oe 
f yes, deny claim for manths:déterminad ineligible and document reason 

for ineligibility, then proces: j 


remaining months of eligibility. 
If no, proceed to 7. ; 


Oo 


ves [] not 





7. Was provideraspouse [>] <-= Relative [] Friend [] ? 
‘anh oe 
~ Ee 
8. If provider was a spouse, compute benefits at the appropriate rate for eligible 
months claimed during the period April 1979 - July 1981 
9. If provider was a friend or relative, compute benefits at the appropriate rate for 
eligible months claimed during the petiod April 1979 - April 1984. 


10. Was recipient Sl or NSI?......ecsesssssseesceccecececssoncesecsessessseseesssnsnesssescesacansecessnsucensecreseesatenessnenansceneasiceneseaeetes YES CI , NO LC] 
ff Sl, compute each month using SI maximums, not to exceed the allowable maximum 
for any given month, including costs of previously authorized services. 


If NSI, compute each month using NS| maximums not to exceed the allowable 
maximum for any given month, including costs of previously authorized services. 


INSTRUCTIONS: STEPS 11-13 ARE TO BE FOLLOWED WHEN THE PERSON WHO RECEIVED 
PROTECTIVE SUPERVISION WAS DENIED AUTHORIZATION FOR IHSS DURING 
THE PERIOD CLAIMED. 


11. Was housemate the reason for denial of protective SUPErVISION?..........scscceseseseseceetereecssnenstnnenneenceanereerenes Yes CO _ NO L] 

It no, document reason and issue denial notice. 
_ lf no for partial period, document reason for ineligibility during period when 

housemate was not the reason and proceed to 12. 

..-- for period in which housemate was the sole reason for denying protective supervision. 
If yes, proceed to 12. 
It unknown, send Supplemental Claim Form. 

12. ff housemate was a spouse, compute eligibility at NSI max. for all months claimed within 
the-period April 1979 - July 1981. 

13 If housemate was a friend or relative, compute eligibility at NSI max. for all months 
claimed within the period April 1979 - April 1984. 


a ee eS Se 
Document and indicate the numoer to which you are resconding: 


TEMP 1742 (7/88} 











as 
, 
a 
f 
Bd 


* STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY Se a DEPARTMENT OF SOCIAL SERVICE 











































adv f& 
MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART il 
PROVIDER'S NAME: SOCIAL SECURITY # 
He RECIPIENTS NAME: : CASE NUMBER: 
cous | coLumis | COLUMN COLUMN coLuMme 
Amount Claimed Stat. Maximum Amount Due 
Class (Hours claimed Amount Stat. Max. Minus Amount (Either Coiumn 4 - 
MontYear | Eligible? Hours x IP Rate During Originally During Month Criginally or Column 7 
Claimed Yes/No Claimed Month Clamed Aumorized Autnorized whichever is less) 













(a Lea Le as a 



















In this office of the Becrelitry of State 
of the State oF Calllirnia 


OFFICE OF ADMINTSTRATIVE LAs! ie 


CH FONG EU, $ecrafity of State 


CERTIFICATION 
APPROVAL 


This certifies that the regulations submitted in the rulemaking 
file identified below were reviewed and approved by the Director of the 


Office of Administrative Law in the city of Sacramento, state of 
California. ae 






Gubmitting Agency: Department of Social Services ° 






MAL File No: 88-0829-03: 


pets 


BTUEXDOLE RRFUER 
DIRELTHR 
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STATE OF CALIFORNIA (See Instructions on Reverse) 


STD Form 400 (Rev. 8/85) 


RDB #0788-30 


FILED 





¢ oi 


poh ay A 
fgg RYO os, 


; In this office of the Secretary of State 
ceric ©, and that the information specified on this Face of the Stata of California 
tht eee ° 
aanrcyc7 | Sheet is true and correct 
7 A Raine : a . i = 
ENNOe SPR! plea fais herr Nie SEP 0 § 1988 





cS, State Department of Social Services At Y: We! clock. 


APPROVED FOR FIL! 
SEP O 8 18g 


Meroe) Aganiuacaai Lope 


AGENCY OFFICER WITH RULEMAKING AUTHORITY 


B- LS-FF 


For use of Office of Adm Law For use by Secretary of State only 


1 AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
° (See instructions) 





Rosalie Clark, Chief, Regulations Development Bureau (916) 445-0313 


2. Type of filing, (check one) C] 30-day Review bx] Emergency Cl Certificate of Compliance 
; (Complete Part 4 below) 


CJ Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 





C Nonsubstantive changes with nonregulatory effect CT] Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title _MPP 42-761.5 





SECTIONS AMENDED: 


42-720.7 and 42-761.33 
SECTIONS REPEALED: 


None 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


LTS A eR a ro 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


DO prior to the emergency adoption 
CJ within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 





5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 
{J No C] Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. !s the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


[X] No Cj Yes, if yes, give date statement was submitted to OAL 











7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


C] Fair Political Practices Commission [-] Building Standards Commission 
(Include FPPC approval stamp) (Attach approval!) 
ia State Fire Marshall (Attach approval) ? C] Department of Finance (Attach properly signed Std. 399) 





C Other 
(SPECIFY AGENCY) 


8 a PUBLICATION DATE OF NOTICE IN CALIFORNIA 
7 “ADMINISTRATIVE NOTICE REGISTER 













DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 


b DATE OF FINAL AGENCY ACTION . 
, CODE SEC. 11346.8(c) 


Cc. 














No A Aug st 2 1988 NO Applicab 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. Effective 30th day after filing with the Secretary of State. 





Effective upon filing with the Secretary of State. 
Effective on ______ as required or allowed by the following statute(s): 


Effective on__._______ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on _______§______ (Designate effective date /ater than the normal effective date for the type of order filed.) 


b 
c. 
d 


O OOB8O 























DELEGATED AUTHORITY ORDER 


I hereby authorize and designate Rosalie P. 


Regulations Development Bureau as t 
has authority to make decisions 
this regulation order. 


Lt bbl 


LINDA S. McMAHON 
Director 





Clark, Chief, 


he agency contact person who 
and answer questions regarding 











RDB #0788-30 
PUBLIC NOTICE 


October 26, 1988 Public Hearing 


ITEM #4 
GAIN Program Evaluation - Random Selection Sampling Method 


CHAPTERS 
Manual of Policies and Procedures (MPP), Division 42, Sections 
42-720.73, 42-761.33 and 42-761.5. - 


INFORMATIVE DIGEST 

These regulations would establish procedures for applying. a 
standard sampling method in order to allow for the evaluation of 
the GAIN Program as required by Welfare and Institutions Code 
Section 11320.2(i) (Assembly Bill 2580, Chapter 1025, Statutes of 
- 1985). The regulations would specify that certain GAIN 
registrants who are members of an evaluation control group will 
not receive GAIN Program services for the duration of the 
evaluation unless they move to a non-evaluation county. The 
regulations would additionally specify that control group members 
must receive adequate notice that they are members of such a 
group. The evaluation design approved by the Department makes 
use of a random selection sampling method to assign GAIN 
participants to an experimental group or a control group. This 
is the only method available that can accurately assess-_ the 
program's impact. 


COST ESTIMATE 

1. Costs and Savings to State Agencies: None. 

2. Costs and Savings to Local Agencies or School Districts: 
None. 


3.  Nondiscretionary Costs or Savings to Local Agencies: None. 
4¥. Federal Funding to State Agencies: None. 


LOCAL MANDATE STATEMENT? 

These regulations do constitute a mandate on local agencies but 
not on local school districts. There are no state mandated local 
costs in this order that require reimbursement pursuant to 
Section 17550 of the Government Code, because there are no costs 
associated with these regulations. 


STATEMENT OF POTENTIAL COST IMPACT ON PRIVATE PERSONS OR 
BUSINESSES AND OF ALTERNATIVES CONSIDERED 

The Department finds that these regulations will have nv cost 
impact on private persons or businesses. 














SDSS finds that no alternative considered by the department would 
be more effective in carrying out the purpose for which the 
regulations are proposed or would be as effective and less 
burdensome to affected persons. 


SMALL BUSINESS IMPACT STATEMENT 
The Department finds that these regulations will have no 
significant adverse fiscal impact on small businesses. 


AUTHORITY AND REFERENCE CITATIONS 

These regulations are proposed for adoption under the authority 
granted in Welfare and Institutions Code Sections 10553, 10554 
and 10604(b). These regulations implement and make specific 
Welfare and Institutions Code Sections 10554 and 11320.2(i). 


EMERGENCY STATEMENT 

These regulations are to be adopted on an emergency basis and 
filed with the Secretary of State. In order to provide an 
opportunity for interested persons to submit comments or 
arguments regarding the regulations, a public hearing has been 
scheduled in accordance with Government Code Section 11346.4. 

















RDB #0788-30 


FINDING OF EMERGENCY 


These regulations are being implemented on an emergency basis for 


the 


immediate preservation of the public peace, health and 


safety, or general welfare, within the meaning of Government Code 
Section 11346.1. 


DESCRIPTION OF SPECIFIC FACTS WHICH CONSTITUTE THE EMERGENCY 
The following facts constitute the emergency. 


1, 


The Greater Avenues for Independence Act of 1985 (GAIN) 
requires that the State Department of Social Services 
undertake an evaluation to produce information on program 
costs, caseload movement, and participant outcomes. It is 
the intent of the Legislature that the public be informed of 
the effectiveness of the use of public resources in reducing 
welfare dependency and increasing employability of GAIN 
registrants. 


The Department, after lengthy negotiations, has contracted 
with Manpower Demonstration Research Corporation (MDRC) to 
conduct the evaluation. The evaluation design makes use of 
the random selection sampling method to assign GAIN 
participants to an experimental group or a control group. 
Members of the experimental group are subject to mandatory 
program participation requirements, while members of the 
control group receive no GAIN services for the duration of 
the evaluation. Although these individuals will not receive 
GAIN services, they are free to seek out other education, 
training and employment services available in the community. 
At a later date, a comparison will be made between the two 
groups on welfare status, earnings and employment to 
determine the effectiveness of GAIN in reducing welfare 
dependency and increasing employment potential. This is the 
only method available that can accurately assess the 
effectiveness of the GAIN Program. 


Current regulations do not specify that GAIN registrants 
assigned to an evaluation control group are to be deferred 
from mandatory program participation requirements. Current 
regulations also lack instructions on how counties are to 
select and notify control group members, and under what 
circumstances an individual will be removed from the control 
group. 


Conducting the evaluation without the necessary regulations 
would cause confusion among Aid to Families with Dependent 
Children (AFDC) recipients about their GAIN participation 
requirements and hinder and delay the Department's evaluation 
efforts. 











5. The GAIN Program’ will De implemented statewide by 
September 26, 1988. The control group regulations must be in 
place by that time, so that a timely and comprehensive study 
may be achieved. 


6. The nonemergency rulemaking process set forth in the 
Administrative Procedure Act is sufficiently lengthy that it 
would delay the evaluation for a year, preventing the 
Department from preparing a timely and accurate assessment of 
the effectiveness of the GAIN Program, as required by Welfare 
and Institutions Code Section 11320.2(i). 


7. Therefore, in order to comply with Welfare and Institutions 
Code Section 11320.2(i1), to insure that a meaningful 
evaluation of the GAIN Program is prepared, and to provide 
taxpayers and the Legislature with timely information 
concerning cost effectiveness of the GAIN Program, these 
regulations are adopted as an emergency measure, to become 
effective immediately. 


INFORMATIVE DIGEST 

These regulations would establish prucedures for applying a 
standard sampling method in order to allow for the evaluation of 
the GAIN Program as required by Welfare and Institutions Code 
Section 11320.2(i) (Assembly Bill 2580, Chapter 1025, Statutes of 
1985). The regulations would specify that certain GAIN 
registrants who are members of an evaluation control group will 
not receive GAIN Program services for the duration of the 
evaluation unless they move to a non-evaluation county. The 
regulations would additionally specify that control group members 
must receive adequate notice that they are members of such a 
group. The evaluation design approved by the Department makes 
use of a random selection sampling method to assign GAIN 
participants to an experimental group or a control group. This 
is the only method available that can accurately assess the 
program's impact. 


COST ESTIMATE 
1. Costs and Savings to State Agencies: None. 


2. Costs and Savings to ‘Local Agencies or School Districts: 
None. 


3. Nondiscretionary Costs or Savings to Local Agencies: None. 


4. Federal Funding to State Agencies: None. 








LOCAL MANDATE STATEMENT 

These regulations do constitute a mandate on local agencies but 
not on local school districts. There are no state mandated local 
costs in this order that require reimbursement pursuant to 
Section 17550 of the Government Code, because there are no costs 
associated with these regulations. 


AUTHORITY AND REFERENCE CITATIONS 

These regulations are proposed for adoption under the authority 
granted in Welfare and Institutions Code Sections 10553, 10554 
and 10604(b). The regulations implement and make specific 
Welfare and Institutions Code Sections 10554 and 11320.2(i). 

















a) 


b) 
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INITIAL STATEMENT OF REASONS 


Description of the Public __ Problem, Administrative 
Requirement, or Other Condition or Circumstance the 


a I 


Regulations Are Intended to Address 


Subsequent to the implementation of the GAIN Program in 1986, 
the Department contracted with the Manpower Demonstration 
Research Corporation (MDRC) to evaluate the effectiveness of 
the program as specified in the statute (Welfare and 
Institutions Code Section 11320.2(i)). The evaluation design 
approved by the Department makes use of a random selection 
sampling method to assign GAIN participants to an 
experimental ‘group or a control group. This is the only 
method available that can accurately assess the program's 
impact. Members of the experimental group are subject to 
mandatory program participation requirements, while members 
of the control group receive no GAIN services for the 
duration of the evaluation period. Data from both groups 
will be compared and analyzed for the evaluation. 


Current regulations do not specify that GAIN registrants 
assigned to be members of the control group are deferred from 
mandatory program participation. These regulations will 
specify procedures for handling GAIN participants assigned to 
the control group. 


Specific Purpose of the Regulations and Factual Basis for 
Determination that Regulations Are Necessary 


Section 42-720.73 


Specific Purpose: 


This handbook section is being added to specify that counties 
which have made an agreement to be involved in the evaluation 
study will follow procedures specified in the agreement. 


Factual Basis: 


This handbook section is being included to indicate that the 
uniform procedures to be followed by counties assigning GAIN 
registrants or to a control group are specified in the 
agreement between the counties and the Department. 














Section 42-720.731 


Specific Purpose: 


This section is being adopted to require that the county 
assign to the evaluation control group those GAIN registrants 
selected by the organization with which the Department -has 
contracted. 


Factual Basis: 

This requirement is necessary in order to specify the manner 
of selecting the representative population sample fur the 
evaluation. 


Section 42-720.731(a) 


Specific Purpose: 


This handbook section is being added to specify that control 
group members will be assigned using Department-approved 
standard statistical sampling methods. 


Factual Basis: 


The contract organization which selects control group members 
is required to use the statistical sampling method approved 
by the Department. The purpose of the handbook section is to 
clarify the basis upon which the contract organization may 
select control group members. 


Section 42-720.732 


Specific Purpose: 


This section is being adopted to make it clear that notice to 
control group members must meet the adequate notification 
requirements of MPP Sections 22-001(a)(1) and 22-021. 


Factual Basis: 


Because the GAIN Program is not an aid program for which an 
individual files an application, counties may not recognize 
the fact that denial of GAIN services constitutes an adverse 
action requiring adequate notice pursuant to MPP Sections 22- 
001(a)(1) and 22-021. 


This revision is necessary to insure that control group 
members are properly informed that they will not receive full 
GAIN services during the evaluation period. 














Section 42-761. 33 


Specific Purpose: 


This section has been amended to include deferral on the 
basis of control group membership as part of the appraisal 
procedures. 


Factual Basis: 





-This requirement is necessary in order to make it clear that 


assignment to an evaluation control group should take place 
during the appraisal process. 


Specific Purpose: 


This section is being adopted in order to establish the 
requirement ‘that GAIN registrants who are assigned to an 
evaluation control group are deferred from mandatory program 
participation. 


Factual Basis: 


This provision is necessary because, unless deferred, 
mandatory GAIN registrants must participate in GAIN 
activities or suffer a loss of their AFDC benefits. Since 
control group members will not receive GAIN services or be 
given the opportunity to participate in GAIN activities, they 
must receive deferral status so that their AFDC benefits will 
continue uninterrupted. 


Specific Purpose: 


These sections are being adopted to establish. the 
requirement that control group members shall not receive GAIN 
services for the duration of the evaluation period except if 
they move out of the county in which they have been assigned 
as control group members. 


Factual Basis: 


These requirements are necessary in order to select a 
standard statistical sample with which to evaluate the GAIN 
Program as required by statute. The research design requires 
that individuals be tracked over a period of three years. 
The objective is to determine what happens to individuals who 
do not receive GAIN services. Without this requirement, the 
Department would be prevented from selecting a representative 








¢) 


a) 


e) 


f) 


g) 


population sample for evaluation purposes. However, it is 
not feasible to continue tracking those individuals who move 
into a nonevaluation county. 


Identification of Documents Upon Which Department Is Relying 


(1) Welfare and Institutions Code Section 11320.2(1) 
Testimony and Response 


[To be completed after the Public Hearing. ] = 


Local Mandate Statement 

These regulations do constitute a mandate on local agencies 
but not on local school districts. There are no _ state 
mandated local costs in this order that require reimbursement 
pursuant to Section 17550 of the Government Code, because 
there are no costs associated with these regulations. 


Statement of Potential Cost Impact on Private Persons or 


ne A A ES LE TE 


The Department finds that the regulations will have no cost 
impact on private persons or businesses. 


SDSS finds that no alternative considered by the Department 
would be more effective in carrying out the purpose for which 
the regulations are proposed or would be as effective and 
less burdensome to affected persons. 


Small Business Impact Statement | 


The Department finds that these regulations will have no 
significant adverse fiscal impact on small businesses. 














Amend Section 42-7209.7 to read: 


42-729 THE GAIN COUNTY PLAN (Continued) 


of Nata Collection (Continued) 


HANDSNOK 


42-720 


273 Counties that make an agreement with the Departrent to 


assign GAIN registrants to an evaluation 
must comply with the procedures 


group 


in the 


agreement throughout the duration of the study for which 


the control group is established. 


+731 The county shall _assiaqn to the evaluation 


Group those GAIN registrants selected f 
control group by the orqanization w 


HANDBOOK 
(2) The selection process wil} 
standard statistical 


sampling 
approved by the Department. 


nee which the 


be based upon a 


method 


2-732 The county shall _qive members of an evaluation 
control group adequate notification that they are 
members of such 2 Groups per MPP Sections 


22-00lfa)y(1) and 22-921. 


Buthority Cited: Sections 105534 10554, 


Welfare and Institutions Code. 


Raference: Sections 10554 and 1132N.2¢f1) 


and Institutions Codee 


of the 


Wealfare 


p~ 











Amend Section 42-—761233 to read: 


42-T61 GAIN REGISTRANT APPRAISAL (Continued) 42-T61 
e3 Appraisal activities shall include the following: 
233 Determine if the registrant should be deferred from 


participation based upon the criteria specified in 
Sections 42-761.4 or .5 betewe 


Authority Cited: Sections 10553+ 105544 and 10604(b) of the 
Welfare and Institutions Codee 


Reference: | Section 1132062(i) of the Welfare and 
i Institutions Codes 








Adopt Section 42-761.5 to read: 


42-76) GAIN REGISTRANT APPRAISAL (Continued) 42-761 


25 Registrants shall__be_ deferred from mandatory participation 


requirements if they are assigned to a control group pursuant 


—— = eee 


to Section 42-720.731- 


-51 Such registrants shall _not_ receive GAIN services for the 
duration of the evaluation periods except under the 


following condition: 


2511 The registrant “moves to a county that has not 
established or is not establishing such control 
Qroupse 


Authority Cited: Sections 10553+ 10554% and 10604(b) of the 
Welfare and Institutions Code. 


Reference: Section. 1132002{i) of the welfare and 
Institutions Code. 


WJ 
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CERTIFICATION 
APPRIUAL 


This certifies that the ne submitted in the rulemaking 
file identified below were reviewed and approved hy the Director of the 


Office of Administrative Law i in the city of Sacramento , state of 
California. 






Submitting Agency: Department of gontar Services — 
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| 1 AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
* (See instructions} 


Rosalie Clark, Chief, Regulations Development Bureau 445-0313 


2. Type of filing, (check one) | 30-day Review | Emergency CJ Certificate of Compliance 
(Complete Part 4 below) 


a Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 
Nonsubstantive changes with nonregulatory effect | Printing Error Correction 





3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
MPP 





Title 





43-807, 44-207.423, 44-211.513 


SECTIONS REPEALED: 
| 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


eee 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


| CJ prior to the emergency adoption 
Cc] within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

[x] No C Yes, if yes, give date(s) of prior submittal(s) to OAL: 





6. Isthe filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


fx] No CJ Yes, if yes, give date statement was submitted to OAL 





7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


C Fair Political Practices Commission O Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CO State Fire Marshall (Attach approval) C Department of Finance (Attach properly signed Std. 399) 





oO Other 
(SPECIFY AGENCY) 


PUBLICATION DATE OF NOTICE IN CALIFORNIA DATE OF FINAL AGENCY ACTION 
ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c} 


N/A August 10, 1988 N/A 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
: Effective 30th day after filing with the Secretary of State. 
vw | Effective upon filing with the Secretary of State. 
Na Effective on ____________ as required or allowed by the following statute(s): 


d. T] Effectiveon___________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 













b. c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 














e. i signate effective date /ater than the normal effective date for the type of order filed.) 














Part 1. 


Part 2. 


Part 4. 
! Part 5. 





Part 6. 


Part 7. 


Part 8a. 
b. 
Cc. 


Part 9. 


Part 3 a. 


INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 


Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346.1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
focal government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 





text to be repealed. 

® Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 














DELEGATED AUTHORITY ORDER 


I hereby authorize and designate Rosalie P. Clark, Chief, 
Regulations Development Bureau as the agency contact person who 
has authority to make decisions and answer questions regarding 


this regulation order. 


LLL tt 


LINDA S. McMAHON 
Director 




















Amend MPP 42-R07 to read: 


42-807 GOOD CAUSE CRITERIA FOR RCA GAIN PARTICIPANTS 4&2-B07 


ol 


All good cause criteria specified in Section 69-208~76924 
shall apply. Good cause criteria specified in Sections 
42-782 and 42-783 shall also apply except for Section 
42-TB3.1(m)-« 


























Amend MPP 44-2074e423 to read: 


44-207 INCOME ELIGIBILITY (Continued) 44-207 
«4 Treatment of Lump Sum Income (Continued) 
«42 Lump Sum Income Computation (Continued) 


e423 If there is a remainder from this divisiony the 
remainder shall be counted as income in the month 
Following the end of the period of ineligibility 
in Section  44-2N7.4+22 above. (See Section 


44-102(d)-) This remainder shall not be counted 
as income in any other monthe 

















Amend MPP 44-211-513 to read: 


44-211 SPECIAL NEEDS IN AFDC (Continued) 44-21]. 


-% Homeless Assistance (Continued) 


«51 General (Continued) ; 


2513 


Although an AU may be considered homeless» in 


- accordance with the definition in MPP 44-21125511+ 


a homeless assistance payment shall not be issued 
to an AU if the CWD establishes that the AU has 
shelter at no coste 


id 
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Nonsubstantive changes with nonregulatory effect LC] Printing Error Correction 


3. a. Specify California Administrative Code title and sections as follows: 


: SECTIONS ADOPTED: 
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SECTIONS AMENDED: 63-102, 63-104, 63-201, 63-202, 63-300, 63-402, 63-501, 
SECTIONS REPEALED: = 7 


b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


4, CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CJ prior to the emergency. adoption 

C) within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

ix] No TC] Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency’s review of regulations administered by it as ‘of June 30, 1980? 


[x] No C] Yes, if yes, give date statement was submitted to OAL 


7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


Cc] Fair Political Practices Commission Oo Building Standards Commission 
(include FPPC approval stamp) (Attach approval) 
C State Fire Marshall (Attach approval) CL] Department of Finance (Attach properly signed Std. 399) 
CJ Other 
(SPECIFY AGENCY) 
8. a. PUBLICATION DATE OF NOTICE IN CALIFORNIA b DATE OF FINAL AGENCY ACTION c DATES OF AVAILABILITY OF MODIFIED REGULATION{S) (GOVT. 
ADMINISTRATIVE NOTICE REGISTER 3 ° CODE SEC. 11346.8{c} 
N/A August 11, 1988 N/A 


9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. im Effective 30th day after filing with the Secretary of State. 
b Effective upon filing with the Secretary of State. 
c. z Effective on _________sas required or allowed by the following statute(s): 
d 


[] ~ Effectiveon________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).} 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
e. i Effective on__.____———s————s (Designate effective date /ater than the normal effective date for the type of order filed.) 
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questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 
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modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 

OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 
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Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
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FILING REQUIREMENTS 
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e Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
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DELEGATED AUTHORITY ORDER 


I hereby authorize and designate Rosalie P. Clark, Chief, 
Regulations Development Bureau as the agency contact person who 
has authority to make decisions and answer questions regarding 


this regulation order. 


LL b Mahl 


LINDA S. McMAHON 
Director 








Amend MPP Section 63-102 to read: 


63-102 


DEFINITIONS (Continued) 453-102 


ed (Continued) 


(2) 


+ "Photo Identification Card System" is one which meets 


all the requirements of Section 63-504¢9B. The photo 
identification card system may utilize a sinaqle 
identification card which meets the requirements of 
Sections 63-504e57 and 63-504.98 or two identification 
cards which together. meet the requirements of these 
sectionse 








Amend MPP Section 63-104 to read: 


63-104 COUPONS AS OBLIGATIONS OF THE UNITED STATESs 63-104 


23 


CRIMES AND OFFENSES (Continued) 
Security for Coupons and ATPs 


All individualss partnershipss corporationse or other legal 
entities including county aqencies and their delegatees 
(referred to in this paragraph as “persons") having custody? 
care and control of coupons and ATPs shally at alt times, 
take all precautions necessary to avoid acceptancey transfers 
negotiations or use of spuriouss a!tereds or counterfeit 
coupons and ATPs and to avoid any unauthorized uses transferee 
acquisitions alteration or possession of coupons and ATPse 
These persons shall safeguard coupons and AT®°s From thefty 
embezzlement, JosSe damagey or destructions as. specified in 
Sections 63-601.39 63-T04"291442 and 63-7085 e26 




















Amend MPP Section 63-201 to read: 


63-201 SENERAL TERMS AND CONDITIONS (Continued) 63-201 


Pa) 


Retention of Records 


CWOs shall retain all Food Stamp Program records in an 
orderly fashions for audit and review purposese for a period 
of three years from the month of origin of each recorde The 
CWO shall retain fiscal records and accountable documents for 
three years from the date of fiscal or administrative 
closuree Fiscal closure means that obligations for or 
against. the Federal Government have been liquidated. 
Administrative closures means that the CWD has determined and 
documented that no further action to liquidate the obligation 
iS appropriate. Fiscal records and accountable documents 
includes but are not limited to claims and documentation of 
lost henefitse Retention methods for AT® cards are orovided 
in 632-T90Bele , 














Amend MPP Section 63-202 to read: 


63-202 PROGRAM ADMINISTRATION AND PERSONNEL 63-292 


REQUIREMENTS (Continued) 
Forms 


The CWN shall use the forms prescribed in the Food Stamp 
Manual to collectr documenty and/or report Food Stamp Program 
informations Any modification or substitution of forms 
prescribed in the Food Stamp Manual shall be approved by 
SOSS-Feed Stamp Pregram Management @8raneR prior to use. 
Procedures for approval are contained in Handbook Section 
63-1250. 

















Amend MPP Section 63-309 to read: 
63-300 APPLICATION PROCESS (Continued) 63-300 
4 Interviews (Continued) 


043 


244 


245 


Waiving the Interview (Case-by-case) 


The wh shall waive the office interview on a 
case-by-case basis for any household which is unable to 
appoint an authorized representative and which has no 
household members ahle to come to the food stamp office 


‘because of transoortation difficulties or similar 


hardships which the CwO determines warrants a waiver of 
the office interviewe These hardship conditions 
includes but are not limited to: illness+ care of a 
household memberr prolonged sever® weathers or work 
hours which preclude an in-cffice interviewe The CwD 
shall determine if the transportation difficulty or 
hardship reported by a household warrants a waiver of 
the office interview and shall document in the case file 
why & request for 32 waiver was granted or denied. 


(Continued) 


(Continued) 


Verification (Continued) 


rie! 


(Continued) 
515 Cantinuing Shelter Costs 


Those shelter costs specified in Section 
463-502-355 other than utilitiese shall he verified 
if allowing the expense could potentially result 
in a deductione, Howevery verification shall be 
accomplished if the amount of rent is questionable 
and there is strong indication thet the expense 
could affect the amount of the deductione Once 
this verification has been accomplisheds the EW is 
not permitted to reverify this expense unless the 
household has movedr reported an increase in the-- 
amount of its shelter costs that would potentially 
affect the amount of the deduction (in which case 
only those changed individual costs would be 
reverified)+ or unless questionadle as defined in 
Section 63-3900.5236 











Utility Expenses 


The CWO shall verify a household‘’s utility 
expenses if the household wishes to claim 
its actual utility expense. If the 
household lives with and shares utility 
expenses with others and wishes to claim 
its actual utility expensey the CWD = shall 
verify the actual utility expenses paid by 
the households. If the thousehold*s = actual 
utility expenses cannot be verified before 
the 30 days allowed to process the 
application expires the CWD shall use the 
SUA~ provided the household is entitled to 
use the SUA as specified in Section 
63~-502636526 If the household wishes to 
claim expenses for an unoccupied homey the 
CWD shall verify the household's actual 
utility expenses for the unoccupied home in 
every case and shall not use the SUA. 


Verification of utility costs of an 
unoccupied home outside the county is the 
responsibility of the household (see 


Section 63-502.3541(d))- 


Amend MPP Section 63-402 to read: 


3 


a4 








Pd 


63-402 HOUSEHOLD CONCEPT (Continued) 63-402 


Boarders (Continued) 
033 +} ©6The following persons shall not be considered boarders: 


(a) Children under 18 years of age under the parental 
controls as defined in Section 63-102 qqder of a 
member of the households 


(b) (Continued) 

(c) (Continued) 

{d) (Continued) 
Residents of Institutions 


Individuals shall be considered residents of an institution 
when the institution provides them with the majority of their 
meals as oart of the institution's normal sServicese 
Residents of institutions are not eligible for participation 
in the Food Stamp Programe The following individuals shall 
not be: considered as residents of institutions: (Continued) 


«43 Disabled or blind individuals who are residents of group 
living arrangements as defined in Section 63-1LO2tfft+ge 
and who receive benefits under Title II of the Social 
Security Acte 








Amend MPP Section 63-50L to read: 


63-591 RESOURCE DETERMINATIONS (Continued) 63-501 
o3 Exclusions from Resources 


In determining the resources of a householde only the 
following shall be excluded: (Continued) 


(h) Resources wkese which have a cash value that is not 
| accessible to the households such as but not limited toy 
| irrevocable trust fundS,s security deposits on rental 
: property or utilitiesy property in probatey and real 
property which the household is making a good faith 
: effort to sell at a reasonable price and which has not 
| been solde Verification if questionabley as defined in 
Section 63-300.53~4 shall be obtained through a 
collateral contact or documentations Any funds ina 
trust or transferred to a trusty and the income produced 
| by that trusts shall be considered inaccessible to the 
| household if all of the following are met; (Continued) 


eS Resources of Excluded Household Members 





| The resources of excluded household memberse as defined in 
Sections 63-43920e22l¢e 22229 22234 and 224, shall be handled 
in accordance with Section 63-503444« The income and 
resources of excluded household memberss as defined in 
Sections 63-4024225 amd w22S7y 2226 and 22275 shall be 
handled in accordance with Section $3-503«456 : 














Amend MPP Section 63-502 to read: 


63-502 


INCOME? EXCLUSIONS ANDO DEDUCTIONS 63-502 


el Income Definition (Continued) 


014 (Continued) 
2141 (Continued) 

(b) Assistance payments from programs which 
requires as a condition of eligibilitye the 
actual] performance of work without 
compensation other than the assistance 
payments themselvese shall be considered 
unearned incomer except for special 
allowances excluded under Section 
63-5C2e2f¢e+(fF)(1)- (Continued) 

22 Income €xclusions. Dnly the following items shall be 


excluded from household income: (Continued) 


(4) 


The earned income {as defined in Section 43-5924613) of 
children who are members of the households who are 
students at least half times and who have not attained 
their 8th bhirthdaye The exclusion shall continue to 
apply during temoorary interruptions in school 
attendance due to semester or vacation breaks» orovided 
the child's enrollment will resume following the breaks 
If the child's earnings or amount of work performed 
cannot be differentiated from that of other household 
membersy the total earnings shall be prorated equally 
among the working members and the child*’s pro rata share 
shall he excludede Individuals ar@ considered children 
for opurooses of this provision if they are under the 
parental controle as defined in Section 63-l1924q@rpee OF 
another household member. 








Amend MPP Section 63-503 to read: 


63-503 DETERMINING HOUSEHOLD ELIGIBILITY 63-503 
AND BENEFIT LEVELS (Continued) 
- Housenolds with Soecial Circumstances (Conttnued) 
049 (Continued) 
24292 (Continued) 
{b) Resources 
(Ll) "Resources for households containing 
sponsored aliens# shall also include 


that portion 


alien's sponsor and = the 


of the resources of an 


sponsor's 


spouse (if living with the sponsor) 
which has been deemed to be those of 
the aliens unless the sponsored alien 


is otherwise 
provision in accordance with 


63-5030491e 


exempt 


this 


Section 


14 








Amend MPP Section 63-69% to read: 


63-4505 
~3 CWO 
238 


CQUPON/ATP REPLACEMENTS (Continued) 63-605 


Responsibilities (Continued) 


(Continued) 


2 355 








Documentation exists 
fraud; intentional Program violation; 

match between t siqnature in the original ATP 
that had been transacted and the signature on the 
replacement réquests or the issuance unit has 
recipient's correct food stamp 
number on an original AT® that has 
unless “the household reported its 


dicating the likelihood of 
gram violation; such as a 






1] 

















Amend MP? Section 63-801 to read: 


63-801 


a4 


CLAIM 


Collecting 
Households 


04% 


(Conti 


2442 


AGAINST HQUSEHDLOS (Continued) 63-891 


Claims Against Households and Sponsors of Alien 
(Continued) 


nued) 


If any nonparticipating or particinating household 
Against whom collection action has been initiated 
for repayment of an administrative error claim 
does not respond to the first NFA 377aTBye 
additional repayment notices shall be sent at 
reasonable intervals» such as 30 daysSs until the 
household or the sponsor has responded by paying 
or agreeing to pay the claim (Repayment Agreements 
DFA 377-7C)s or until the criteria for suspending 
collection actions “as specified in Section 
563-801e5s have been mete 


12 
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1, | AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
(See instructions) 
Rosalie P. Clark Chief, Regulations Development Bureau 445-0313 
2. Type of filing, (check one) iB: | 30-day Review | Emergency CJ Certificate of Compliance 


(Complete Part 4 below) 
CT Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 








ia Nonsubstantive changes with nonregulatory effect oO Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title 22 89521, 89718, 89721, 89852 


SECTIONS AMENDED: 89502, 89530, 89533, , ’ 


“SECTIONS AMENDED: 89502, 89530, 89533, 69535, 8954S, BITS; BUSTS BICIE>-BI700;-—— 
6, 89730, 89907, 89923, 89927, 89929 

SECTIONS REPEALED: 

89903, 89922, 89949, 89950 


b. The following sections listed in 3a contain modifications to the text originally made available to the public:_89521, 89535, _ 
89543, 89613, 89700, 89718, 89720, 89721, 89852, 89923, 89929 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CO prior to the emergency adoption 
CT within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 





5. fs this filing a resubmittal of a previously disapproved or withdrawn regulation? 
[] No Yes, if yes, give date(s) of prior submittal(s) to OAL:__March 23, 1988 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency’s review of regulations administered by it as of June 30, 1980? 


iE: No CO Yes, if yes, give date statement was submitted to OAL SS 
7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 





C7 Fair Political Practices Commission TC Building Standards Commission 
(Include FPPC approval! stamp) (Attach approval) 
ia State Fire Marshall (Attach approval) O Department of Finance (Attach properly signed Std. 399) 


C Other 
(SPECIFY AGENCY) 


PUBLICATION DATE OF NOTICE IN CALIFORNIA 
ADMINISTRATIVE NOTICE REGISTER 


April 3, 1987 

















DATE OF FINAL AGENCY ACTION c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 


CODE SEC. 11346.8(c) Feb, 19 _— March ’ 1988 
Nov. 20 -- Dec. 8, 1988, July 29 -- 
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August 25, 1988 








9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) Aug. r 1988 
a. Kk] Effective 30th day after filing with the Secretary of State. 
b. CD Effective upon filing with the Secretary of State. 
Cc. im Effective on __________as required or allowed by the following statute(s): 
d. TC Effectiveon________ (Designate effective.date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) ; 
Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
e. CT Effective on________+=+=____ (Designate effective date /ater than the normal effective date for the type of order filed.) 

















7 ‘INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Part 1. 


Part 2. 
Part 3 a. 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8 a. 


Part 9: 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 


Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency's Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. If an effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. lIfanearly effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of anew section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. ; 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 











DELEGATED AUTHORITY ORDER 


I hereby authorize and designate Rosalie P. Clark, Chief, 
Regulations Development Bureau as the agency contact person who 
has authority to make decisions and answer guestions regarding 


this regulation order. 


Le fbht_ 


LINDA S. McMAHON 
Director 

















(1) Amend Section 89502 to read* 


B9502 


fa) tn 


Article le Policy and Definitions 


JEFINITIONS 89502 


addition to the definitions included in Health and Safety 


Code Sections 1771 and +7#743e5, the following apnly: 


{1) 


{2) 


f3) 


fo) 


(5) 


“accommodation Fee" means the same as Entrance Feet. see 
Heatth and Safety Cede Seettion iffttf+. 


“Accommodation Lease" means the same as Life Leasee 


Unged Persen" means a persen ever 62 years ef adder see 
Heatth and Safety Code Seetton 562s. 


"Cancellation Period" (for refund of Real Property); see 
Rescissiony right of. 


“Cancellation Ouring Trial Residence Period" see Health 
and Safety Code Section L779.6-6 


Ubepestt Subseripttren™ means the tastatiment payment of 
the secommedattion fee made by a subsertber to a faecttity 
durtag devetepment er eerstruectteny strstant te an 
appreved permit to sett depestt subsertpationss 


"Disaffirmances Right of" see Recisiony fRight of. 
“Filing Fee” means the same as Processing Feee 


"Legal Entity" means a sole oroprietorshipy corporations 
partnerships associations joint venture or other 
organization specifically designated as responsible for 
the facility’s policy and operatione 


"Life Lease™ means a landlord/tenant relationship 
wherein the tenant obtains only the right to possess a 
defined living unit for lifes In a life lease there is 
no obligations or intents to provide care and services 
to the tenant at any timer present or Futures 


"Per Capita Cost™ means a facility"s operating expenses 
divided by the average number of residentse 
Nepreciation is excluded when computing cash per capita 
cost for calculating reserve requirementse 














(10) “Personal Care Unit" means a tliving unit within a 
ohysical area of a facility specifically desiqned to 
provide addittenat stppert services toe resrdents whe 
fearire higher tevets of +iving assistantes ongoing 
personal __care__as__defined in Health and Safety Code 
Section 1569-2- 

“lrecessing Fee" means an advance payment Py the 
traasferer te ceever administrative easts ef sroeessing 
he apptieatieon ef a prespeetive restdente 


(11) “Rescissions Right of" see Health and Safety Code 
Section 177la2de 


Note that the right of recision is effective within a 90 
day cancellation period which might not correspond with 
the 90 day trial residence period. 


(12) "Refund Reserve" means the amount calculated and 
deposited in a_ “special | trust funds in accordance with 


Health and Safety Code eset ton. It 5. 25 _to ensure “the 
Availability, Of _ funds _ for _spe ified refunds | of, entrance 


ee ee ae a ee et ee 


(13) "Subscriber™ means the person who has apolied £9 be a 
resident in a facility under develooment or 
constructions who has entered into a deposit 
subscription agreements 


Authority Cited: Section 1781-4 Health and Safety Codee 


Reference: Sections 1569e2y 17715 lL77Se5e and 1779 25s 


Health and Safety Codes 


ie 

















(2) Adopt new Section 89521 to read: 


39521 INSURANCE REQUIPEMENTS FOR _ESCROWED FUNDS Agn2 1 
escrowed transferors" funds shall _be placed in federally insured 
accountSe The amount of insurance provided must pe sufficient to 
protect_ all _escrowed | fundse ___Additional escrow agents will be 
required to “hold, _portions _of “deposit _ subscriotions or _entrance 
fees in excess of the current Timits on federal insurances 


ee A LL re —— eh ee 


Reference: _ Sections 1771 (k)»> 1773457 and 1781+ Health __and 


Safety Codes 











(3) Renumber Section 89911 to 89530~e and amend new Section 89530 
fo read: 
89944530 ESCROW AGREEMENT FORM 89944530 


The Department shall provide _a sample Escrow Agreement form on 
request. 


(a) The escrow agreement shal} provide for: 

(1) The amount of the processing fees which is to he 
excluded from the escrow accounte if the processing fee 
is paid with the deposit: 

(2) Deposit of funds in the escrow account; 

(3) Progress reports to the Departments 


(4) Investment of escrow account funds; 


(5) Release of escrow account funds as specified in Section 
899543; 


(b) The escrow agreement shall state that the escrow anent for 
the project shall neither be a lender nor have fiduciary’ 


responsibilities to lenders and/or hondholders for that 
projecte 


Authority Cited: Section L78l_y Health and Safety Code. 


Reference: Sections 1773459 and L7E0.6+ Health and Safety 
Code. 


4 














(4) Renumber Section 89933 to 89533" and amend new Section 89533 
to read: 


B995 33 PROGRESS REPORTS BY ESCROW AGENT 899533 


Regular progress reports aft least auartertyy but preferabty on a 
monthly bhasise shall be sent by the escrow agent directly to the 
Nepartment. Reports shall show the name and address oF each 
suhscriber or residents the desiqnation of the living unit being 


wee ee ee ae ae en 82 OC LL LCL OO LS 


balance of the entrance feer the futt vatue ftamounty ef Hts/her 
SubSertotieny the aneunt depesitedy, the amount and the mame of 
apy witthdrawine subsertbers trefunds}, and the current balance in 


the escrow accounte 


Authority Cited: Section 178l»y Health and Safety Code. 


Reference: Sections 1773459 177307» 1773 -Ry_ U173s99 and 
178le Health and Safety Code. 











(5) Renumber Section 89935 to 39535s and amend new Section &9535 
to read: 


89-9535 EARNINGS FROM FUNDS IN FSCROW 899535 


fa) AS instructed hy the permtt hetder providers escrowad funds 
may be invested as provided under Sections 2984? and AGA44s 


4A the wanner approved For biquid assets tm Heatth and Safety 
Fed] Seetten t+F78t¢t}_7 bot 


fb) Eearnings may shall not he released excent upon approval _of 
the Department. to the permit hotdery 


(c) Separtmental apnroval of release of earnings from funds in 
escrow shall _be based upon _an assessment that funds remaining 


i ee ee a a a Bt ae ee eee ore 


interest oromised to all _transferorsy and all escrow agent 


Authority Cited: Section 1L7T&1L» Health and Safety Code 


Reference: Sections 1773059 177309 and 1775* Health and 
Safety Code. 

















(6) 


Renumber Section 89943 to 39543, and amend new Section 289543 
to read: 


39-95 43 RELEASE NF FUNDS FROM ESCROW be far Dac 


tat 


+54 


The @serew Agent shatt pay reftinds to subserthers whe 
teeminater vpen wrttten Rettiee from the sermit hotder tA 
aeceordanee with the agreements 


The Department shall instruct the escrow agent to release 
escrowed deposit subscriptions or seeommedation entrance fees 


to the permtt hotder orovider when all of the following 
requirements are met: 


(a)¢t}+The requirements stated in Health and Safety Code 
Section 1773-49 +7#7365. In applying such requirements: 


44+ The architect's statement -shall be used to 
determine construction proaresse 


£3} “Subsertbed tet is determined by eoenptranece wth 
payment EeOERS of he depestt subsertettes 
agreement form as of the present peresrtage ef 
eomptettons 

té+ in eatentating $9 pereent subsertbed €or skttted 


Aursinay taternediatey and persenat €are units 
shat+ be exetuded from the tetat evattabte cuatrtss 


(5) ¢2}+Foenstructtoen ts preceed+tAg +A aceordaree wht! 
Lticensing requirementswat the time of release Nave been 
mete 


({c)t4}The Departments in consultation with the eEtfe Care 
Ceratract Advisory Yo0ards has determined that there has 
been substantial comaliance with orojected annual income 
statements which served as a basis for issuance of the 
permit to sell deposit sudscriotions or the certificate 
of authority. 


tf the requirements ef Subseettron tb} have been met except 
fer substanttat ecempttanee with prejected anntat treeme 
statenentsy whteh served as 3 basts fer tsstanee of the 
sermi+ +0 sett depestt subsertsttensr, the provider or permrt 
hetder shatt submit a revised ftmanetat plan pursdant to 
Heatth and Safety Eede Seetton i755 The Bepartmert wttt 
antherteze retsase ef depestt subsertettiors or sneccommedatioen 
fees Fron eseren wher ratt of the fetiontng ecendrtreans are 
mets 








444 Fre revised fimametat -ptan tS appreved by the 
Separtmenty ands 


tA Meathiy reports tadteate engeing ecormpttares with 
the approved ptant andy 


+44 Apearevee ASSetS are avattabte +A AReHRES 
snffretrent +9 ecemety wrth statutery reserve 
Freaqutrementss 


{4+ Tf the requirements of Subseetions tb+ and tet Rave heen met 
exeent for appreved assets sufftetent te comety wrth 
statutery reserve requtrementsy the Separtment wttt anthertre 
the angetne retease sf portiens ef accemmodatten fees whteh 
ere net refuadabte tm ease ef vetuntary withdrawat aceording 
te terms of the +i fe eare eontract form iA usey provided that 
at teast 99 days prter te the retease of the funds the sermtrt 
Retder er previder has pested a nettiee fappreved ty the 
Bepartment}+ pursdarnt +e Heatth and Safety Eede Seettron 
tF944 a+ {345 2 

Fae Separtmen+ sat+ autherize retease of the freratAtTAa 
depesitt subseristions or accommodation fees From escrow when 
the erttertia af Subsections {6} and te} Rave been metwr 


Authority Cited: Section L7T8l, Health and Safety Code. 


1794(a)(3)s and 1799, Health and Safety Codes 


Reference: Sections 27736eS" 177309 17755 L780. _ 178is 











(T) (Withdrawn) 


(fy) Amend Section 98613 to read: 
AN5TR AOPLICATIAN FORMS AND ATTACHMENTS aaa} 


In addition to the provisions of Health and Safety Code Sections 
WTlede L?Tlemy LMTLeSe LTTLeGe LIL )9de LTT4e LTT3e VITA LTADs 


and 17833 and to the extent that the items are not in the 
Nepartmest*s oossessions the following shall apoly: 


(3) Copies of appropriate written licenses or cop1es of 
preliminary approvals _for licensurer issued by apsttreattens 
wRAte® Rave beer substtted te the appreprtate -treenstad 
aAqenetes Department of Social  Servicess Community _Care 
Licensing Sivision andsor the Department of Health Servicess 


Licensing and Certification Division shall accompany the 
apolication. 


fb) Certifications required by Health and Safety Code Section 
L77 14049 Shall be by a CPA or public accountante 


(c) The requirement of Health and Safety Code Section 1774 shall 
be net by evidence that insurance or a bond is_in effect for 
at least $59299%9 or the amount _of the highest entrance fer, 


whichever is greater» as of the date of submitting annual 


AUCIES and reports _pursuant to section Rabie nd +A forEeer 


(41) Projected annual income statementse as orascribed in Health 
and ‘Safety Code Section 1771eSr shall cover the entire 
duration of cladte Prevailing rates of intereste with oa 
increases of revenues and expenses due to inflation shall he 
used as one set of assumptionse 


(2) A _month-hby-month statement of orojected revenues and expgenses 


during — the _ fill-up “periods The: statement shall__include the 
number of units _projected_ to “be occupied each _month _ for the 


facility, or “project _phaser and_ plans for compliance with 


marketing requirements of Health and Safety Code Sections 
177345 and 177367 as applicable. 


Authority Cited: Section 1L721l*- Health and Safety Codes 

















Reference: 


Sections 1569e15le 1770e7e LT71Le3¢ 1771 s4-e 


lLrihets TUTisG< -Lidlate ITT3ste Vrrsaty 


1778. L779 1798 and 1783s Health and 
Code. 


L774 
Satetyv 











(7) Renunher Section BI60R to 3961%s and amend new Section S961R 
to read: 


96018 CHANGES IN ECREFEFEATE HOAESOCR ENTITY Ag6ELR 
~  “BOOUIDER OOGANT EAL ION Oe WANE 

See feaulations Section 89517 re prior aoproval of sale or 
transfer of a fFacilitys If the provider underaoes an 
organizational chanae {(@edes change in structures separations 
mergers? etcCe)y a new application shall be required and a new 
certificate must be issued by the Nenartment before any life care 
contracts may be executed by the new entity. 


A new application is not required for a corporation name changee 
If the provider is a corporation which undergoes a name changer 
the provider shall notify the Repartment of the name change and 
the old certificate shall be returned by the corporation for 
reissuance under the new corporate name. 


° 


Authority Cited: Section L7Hls, Health and Safety Code. 


Reference: Sections 2773054 77% 17336 and 1784+ Health 


and Safety Code. 


— 
pos 














(10) Amend Section 89638 to read: 


AIHA QALIGATIOIN TT PEREQRM CONTPALCTS R9BAR 


The susnensions revocation hy tne %epartmente ar voluntary return 
of the Certificate of Authority by the provider dees shall not 


release the provider from obligations assumed it tne time the 
life care contracts were executed. 


Authority Cited: Section 17R&le Health and Safety Codee 


Reference: Sections L7790T7% 17845 L78Se and 1LTR8be Health 
and Safety Codee 


pe 
KJ 











(11) Amend Section 89700 to read: 


89709 PRIOR APPROVAL OF CONTRACT FORMS 89700 


tn addttion toe The requirements of Sections 1770s7s L77ls 
LT7108(0)e L7799 17805 1789+ and other relevant sections of 
| Chapter 10+ Division 2 of the Health and Safety Code beginning 
with Section 1770 (Supervision of Life Care Contracts) and the 
provisions of this Article shall be the bases for approval by the 


Department pursuant to Section 1778 of the Health and Safety 
Codeve 


(a) Fhe ferm of any exhtbtt1, addendum or attachment referred to 
er ‘¢REeerperated by referenee tA the contract form shatt atso 
frcghtire the prier apprevat ef the Bepartments Contract forms 
approved by the Cepartment shall include» _in_ the same size 
type _as_ the text of the contracts the following notice at the 
bottom_ot the sicnatory page: 





NOTICE (Mate) 


a i a a a a a nn re ae ee 


| Safety Code. This contract form has been approved by 
| the State Department _of Social Services as required by 
| Section 1778. ~The basis for __such a3oproval was _a 


specific requirements of the Statutes and Requlations 
beqinning ritn Section 89509 of Title ?? of tne 


ee ee Oe an a ee eS A A DS SS ES ES TS SE SE A SS A A LS OO 


a re ee ee ee A EE SL AAT 


endorsement of contract provisionse Prospective 


transferors and residents are encouraged to carefully 


consider the benefits and risks of this contract before 


(Dd) After approval pursuant to this Articlese the Department shall 
forward a copy of each contract to appropriate licensing 
agencies. 


Authority Cited: Section 1781s Health and Safety Code. 


Reference: Sections L770e7s L7T1ly L77T1eH(O)s LI7T8e ATT» 


17809 and 1789+ Health and Safety Coce- 


13 











(12) Amend Section 89703 to read: 


POTN3 NESTGNATION OF CONTRACTING PARTIFS 


{aj The lagal shall be 


confrracting 


ASee AE he provider shown a5 


Dartiese Tne name af 


One 
the facility may he 


3970% 


of the 
used i 


the contract form as nart of rhe adiresse 

(>) The _residert shali_ be shown as one of the contracting 
partiese 

fc) If the transferor__is_ someone other than_the residents the 


traosferor shall be separately designateds 


Se ee a ee eee 


Authority Cited: Section 17fl» Health and Safety Code. 


Reference: Sections LI TOeTe 


xX)? 17T79()2 and 
Health and F 














(13) Adopt new Section 89718 to read: 


QO714 FINANCIAL DISCLOSURE STATEMENT RIT] 


f 
For a new provider unable to Pornrsh <8 current  financr 
statement which will accurately reflect _the financial ability 


tne provider to Fulfijyl_ the life _cara contract _promisess ¢ 
requirements of Health and_ Safety Coaa Section aS ae sour he 


et oe ee eer ee 





certified — financial “statements “nd say iupblensntal statener 


(a) That the reserve requirement has not yet _ heen determined 





mete _ but_ that _eatrance_ fees_ “shall “be_ held_ in “escrow until t 
requirements _ of Section _ 89543 have 2 been “mets 


(b) That the ability to orovide the services oromised in the Vi 
care _contract —will depend on successful comoliance with ft 


{cl er Oe nr mre mee 
reaquirementSe ‘ 


Authority Cited: Section 1721. Health and Safety Cones 


Reference: Sactions Ll77leSs 1775s _lT79(c)>s 17s 


1784(ay(3)e_ and 1707-6 Health and Safety Cade. 


Al 
sof 
the 
_he 


OC 


he 


Ee 











(14) Amend Section 89720 to read: 


RI7270 VOLUNTARY TERMINATION AFTER TET AL RESTOENCE RAT?N 


The contract form shall specify the lenath of termination notice 
ro ba given to the provider .after the trial residence. The 
ajreement shall snow the conditions under which any accommodation 
fee or lump-sum payment will) be refundedy ard tt skatt state the 
time perted within whteh refunds shatt be made. Any refunds 


latere The rate of amortization for entrance fees shall be 


subject to approval by the Department. 


Authority Cited: Section 178ly Health and Safety Code. 


Referance? tions 1L77Oe7, and 1L779{d)+ Health and Safety 














(15) 


Adopt new Section 89721 to read: 


RIQIWPYI TERMINATION @y SFATH ROT?) 


tat 


gb) 


Neath during the trial residence period shall constitute 4 
cancellation which is subject to the orovistons of Healtt and 


Safety. COI Section 11719. 2 th) Unless. as tiie CAre. -eooreaer 


includes soecific provisions otherwise. 


Any refunds specified by life care contracts in case of death 
after the trial residence period shall_he paid within 90 days 


after death or 19 days after the living ounit is made 


available to the providers whichever is Jafoers 


Authority Cited: Section 1781. Health and Safety Code. 


Rafarance: 


amt eee ee ee nr sneer ee 


Shot ions 1770sTs 1178 (e we and Lit Gs oye eaten 





and Safety Code. 








(16) Renumber Section 89515 to 89726 and amend new Section 89726 
to read: 


R96L5726 REFUNDS TO @FSTOENTS ROStST26 


BY 
A 


Pafunds for cancellation cdurinsd the rriel residence nerioad 
shall ne matte as specified by the rotice of cancellations see 
Health and Safety Code Sections L779C¢F) and LT7T%3(D}- 


a 


(D) Refunds for voluntary termination after the trial residence 
neriod shall be made in accordance with the aoproved. contract 
termse See Section P9720. 


(c) Refunds for dismissal after the trial residence period shall 
be made in accordance with Health and Safety Code Section 
178%. In calculating the per capita cost, depreciation of 
real oroperty improvementss and furnishinas may be included 
and services in-kind (donated services) shall be excluded. 
Per capita cest shall be calculated for each year of 
residencer except orior year data mav be used to calculated 
refunds in the year of senparatione 


(d) Processinac fen. The provider is nmermitted to retain the 


processiny fees tA addttter te an aneunt squat te the €ost of 
eartiae for the sestdent as tadteated abevesw 


Authority Cited: Section 173)}4 Health and Sefety Code. 


Rafarence: Sections LT73.4 1779.35 «#46 1730 and lTSl, 
Health and Safety Code. 














(17) Amend Section 89730 to read: 


AQTAO EHANGES EN FESS PASTS FOR CHANGING MONTHLY 2OT3N 


“To 


CARE FEES 
(ab The contract form shall provide foc any ons of the follow 
basic merho's for calculating channes in. fees: 


(lt) fees shall not be subject to crange during the lifet 
of *ne egreement. 


(2?) Fees shall not he increased hy more than a specif 
nunber of dollars in any one year and not more than 
specified number of dollars during the lifetime OF 

aqreemente 


(32) Feas shall nat be increased in excess of a snecif 


rma 


ive 


ied 
a 
the 


ied 


nercentage over the preceding year and not wore than 2 


specified percentage durina the lifetime of 
“aqgreemente 


(4) Fees shall he adjusted in accordance with the cnange 


the 


tn 


the orovider's per capita coste wich may include 
deoreciation or amortization of and interest om martqate 


indebtedness in tieu of denpractatiane 


(5) Fees shall be adjusted in accordance with changes in 
Consumer Price Index (cost-of-livina)e 


(6) Fees shat} he Hesed on crojected costsr orior year 
capita costs: and aconomic indicators. 


{>) The contract shal} orovide for notification of the resid 
at Yeast 3% days in advance of anv charge in scooe or pr 


of any component of care and services. 


{c) Sor the provider whose oroperty 1S tax exempts pTOVISLON 


fhe 


ent 
ice 


MAY 


be wade that in the event it is reguired to bay Aronperty 
taxes. or ir-lieu taxesse at some Future datee such additional 


costs will he charged to the resident on a oro-rata basise 


Section 178l, Health and Safety Codes. 


ct 
ia) 

a: 
ee 


futhority Crt 


Reference: Sections _177%-7, 1779{a)e_ and L78ls Health 
Safety Code. 


and 


=e) 











(L9) Adopt’ new Section RIPS52 to read? 


22 PG? REFUND RESERVE TRUST FUND 8985? 





refund trust fund ghall 
eT ea Tena aA ee ee AurSdant & 
ae meant Rae Gann Ena oO rawider Ape Gaid ines eur ioe based an 
afirieneat. Snaaten tne ppovicer une. a3i4 indt inition Bagad an 





advance bv the Cepartment. 


ql) The agreement shat] _that neither orincical nor 


garninas SA ee ei degua ok ene ona without _orior 
written aoproval by the Xenpart nent e 


(2) Circumstances for Oepartnental _anproval_of withdrawals 
from the fund shall be limited to a reduction in the 
refund reserve reouirement due to annual determinations 


Section LTP]. Health and Safery Code. 








(19) Reneal Section 8&9903 


ang; CLFGTALLLT IY Spe acaurTt 30983 


4a; AN apealicars fer A eerett te sett deseste sHhSerrRttTans oF 
dete CAFO eHMteaEets 45 Sttatete Fer a peeRttys rf the 
apatrearts 


#t}+ das Fecet+ved tieenses Fro the Separtrent or AeEFenEtTAte 
t+eenstAg aqenetresy of 


424 £5 eEsnseratine with apprepriate tieenstaa agqeneres and 
meets 34+ ef the tieensing requirements whreh Enn be met 
arter to eersteuetton of the buttdinge sueh as the 
preper ereantzatterat ard sanaqement structurer an 
adeuuate ft+naretat bases munteteat permthsy and 4A 
aAceeetabte stan te previde eare to aged sersensy 


#24 Slams +9 eerstete the preject wtthia 36 months from the 
date ef apsttreattrens 


Authority Cited: Section 17Fls Feoalth and Safety Code. 


Qoaference: Section tF24"5 17S], Health and Safety Code. 











(20) Amend Section 89907 to read: 


p99N7 ETL ING APOLICATION ENOMS ANN ATTACUMENTS 309007 


The apolicatian for vermit to sell deposit csubscriotions on life 
care contracts shall be completed on forms srescribed and supp led 
by the Yenartment « & separate apnlicetrron shall ‘ve required for 
each proposed project. En additterr The following items shall 
he attached to the anplication form or submitted hefore the 
perntit 15 issued: 


fay A Eceey ef the campleted anatieattornts} for +teense= for the 
pessesed Facitity fren the Repartment af Seetat Servteesr 
Eamsuntty Gare E-tieenstag Stivisten andyer the Separhwrent ef 
Heatts Servtieesy Ereersine and Certtfreattren B+vt1st0A 
feursdan+ te Seetterns P59 et seq andfer Seetten +509 e+ 
S@ae Of the Hentth and Safety ECodets 


{sa) Pocumentation etRerrntse required hy Section &961%3 for a 
certificate of authority anolicationy requtred by Seetton 
896+2 and seettens ef reentattens and statutery Faw 


referenced therete.e 


fi} Ftaanetat prejeetioens shatt tnetude an esttnate ef the 
Facttity seeusarey stx months after epertaAd the Factttey 
er #he preyect phase for whitch desestt subsertatrens are 
Setaa takers 


(eb) The nroposed denosit subscrintion agreement Forme The 
Aeogsartment shall oroviae a sanple form on requests 


fac) The oroposed escrow aareement form as_ required under Section 
ROAD, The Desagrtmoene shati -pravide 3 savrate form an 
requests 


(e) & €eev of £5e tSan comattnenty tf £4e aeetteant exeeets FO 
Linares corstruetton by a merteaqe say Re subetered after the 
aesttentton +5 ftteds 


(FF) Svtdenee of bend ceenired by Seetten $0949 may he s#bttteed 
after the apptieatter has been ftteds 


(4c) The name of the proposed escrow agent for approval dy the 
Nenartment. When the approved escrow agreement form has heen 
executed by an escrow agent approved by the Meparrrente 2 

copy shalt be orovided to the Pepartment. 


mM 





(He) A copy of any advertising material reqarding the oroposed 
project prepared for distribution or publication mav he 
submitted after tne aoplication has heen Filed. 


(+f) A statement hy the apolircant(s) that they will keep te 


Pepnartment informed of any chanyes to the pmreayect ylan 345 
reflected tn the aunlicatian form and attachments. 


Authority Cited: Section 1L78le Health and Safety Code. 


Raferenca: Section 1774.54 Health and Safety Code. 


IN 
‘a 











(21) 


Repeal Section 89922 


aoo2z2 REQHYTR2OO NuMRELS Qf QrAASIIT Syasen_aTIQns 2Qq922 


WHReS 


A e8reuvrdee stapes fa eenstruet 2 t4+fe earn faerttty ustne 
= 


Seeysstes From porenttat restrdentss 


t34 


£54 


te+ 





Sakere apstiecant cerutts te anv Fajer construetten t+ranetaa 
ebtiautireny whether the sate ef bends OF SEtTVAL® SOFFORNTADY 
ne fewer han sixty pereent af the watts eregected to fe 
ecenpted six months after asentag of the Factttty fexetudtnag 
skittted suFstAdy taternedtaterv and persenat eare}y +R 
seeordance 9 ett Seetien 39982 thy tt3~ shatt be reserved? wtth 
payments ef as tess than five percent ef the -nEeEoMRedAttTOR 
fee fer exch unit depesited purseant te the eserow agreements 


Qafere start of ecernstruetionr se ferer thaa stxty Sereant of 
the watts prejected te be ecenpied stx meatas after faetitty 
esentng fexetudrna sktttied PUESteA4y taterredtater and 
gersenat eare} ta seeerdanee with Seetieon S9947t¢h}tt4_  shatt 
he regerwed; wtth +tetat payments ef mo tess than twenty 
percent sf the aceommedattes fee fer each untt derestted 
pursdarnt te the eseron acreements 


Fer areseets to be develesed ta separatety sarketed phasesr 
apstteant fay treat eaen Shas9 ef construetton of Hates B25 
separate arepzect Fear &ha surepeses of fempctttad the 
pereesragqes sot fertkh tp subseetions fat and thd. oravrded 
hat anetteantis Finanetat and scedparey prezyecerens Sef teEer 
he shased umtt devetoonent format: 


Authority Cited: Section 178L, Health and Safety Code. 


re] 





afa 


NA) 


rence: Sectians 1+24305 and L7ale Health and Safery 


Code. 




















(22) Amend Section P9923 to read: 


qqag?r2 REYNCATTON OF DERMIT ANG? A 


4 nermi¢ snatl he cancelled oor reyoked by thr Penartrent if 
S4elikte AES GF EOReHtttAsNs EeRSertHte taek Af cecentornthy wrth 
tne provider fails fii “cont Orr "oO: tie PecuLrement s of Sections 


T77Aa Sy i Tiets LTR eS or other sections vor tne “Health _ _and 
Safety “Cnde and this Article relevant toa significant chanae or 


deviation from the circumstances indicared in| the _anpplication 


Aocumentse without departmental approval in consultation with the 


advisory board frerttattrerns. The persen of ergantzattren provider 


wrose permit ta sell denosit subscrintions is revoked spall} nave 
right of <aApneal to the Cenartment. The proceedinas shall he 
conducted in accordance with Chapter 5s (commencing with Section 
LEI) of Part le Givision 39 Title 2 of the Government Condes A 
revocation shall remain in effect until completion of such 


proceedings in favor of the anpellantr. 


Autrority Cited: Section L721, Health and Safety Corde. 


Reference: Sections L7?7de%e2 L?%AeSs FF5b0e LTT 30P2 ane 


$726, 1722057 Health and Safety Conec 














(232) Amend Section 89977 to read: 


PQQ77 SURSCR LOTT ON PAYMENTS PRICTSS 39977 


fay Sn deooasit subscription ar processing fee ef ary Krad shall 


pe collected untirt the required permit to  5eal) rlanogsit 
Suge s 1 F195 is issued hy the Yeoortnendt. eposit 


subscription oayments are +a shall pe paid oy checks draft or 
money order. Steh tAs*ruments are to be made gersatty payable 
to the permit holder and the escrow agente 


+54 Sethina eormatssters may net be aatd fres finds whtes are 
subseet te tmeeund= 


(eb) The orocessing fee may be naid directly to the permtt 
hetder~y proviter since it is the only fees which is) onot 


Anrhority Cited: Section 1781, Health ant Sefety Coca. 


Pefereance: Section 1777.59 Health and Safety Code 

















(24) Amend Section 89929 to read: 


29979 NEPHSTTS TQ THE FSCPOW AGENT RI9? 


Payments pursuant to deposit sunscrietions shall be made to t 


9 


he 


escrow ancent within 48 Roeurs two Jus 1nescs days after their 


recerpt from su®scribers ant shall one gsepararely “accounted for 
the perrtt hetdery provider. YVeposits shall he accompanied hy 


copy of the executed deposit subscription aqreemente a CaDdy 
the receiot given to the subscribere ans a deposit summaryes 


Authority Cited: Section 17Rly Health and Safety Code. 


Reference: Section 1772-5+ Health and Safety Code. 





hy 
a 


of 




















(25) Reneal Section 89949 


AQ040 REMATNS 99949 


Fv¢dengee chad} Be srevided Ehat aA sHretvy Fond OF tasuranes for at 
henge $68~985_~ eeverrag any agent ar eaptayee af fhe Geemtt 
hetder whe te +8e ee@turse of his aneRsEev or etptovnentr, Bas xeeEess 
fe any suH4sStAattat aseurmt ef funds, 45 th SF Feet durtag Fhe 
perted that *ho permit te sett depestt subserrptters ts tr Soress 


Authority Cited: Section 178le Haalth and Safety Code. 


Raference: 


Section t#2365 aed £774 1781, Health and Safety 
Codee 














(26) Repeal Section 89950 


295590 SHOELTS agssg.s 


$a} The eerste Hetdertg seesrds shatt fe avattabte fer PASReEF TAN 
Af Feasemnktea pees by Any antherteed fearesentat tyes af the 
Dapartroaty ae the permtt Hebderts prrme tpat of ftee a5 
tadteated sn the avalieation tor permite fay e€eriplete andtt 
ef seecerds sade by the Gesartment skhatt be made at the 
expense ef the permrt hotders 


Authority Cited: Section 1781, Health and Safety Code. 


Reference: Sections £3F3eS_ L7%le and £788, Haalth and 
Safety Code. 


Ne 
a 
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Amend Section 390-755 to read: 


30-755 PERSONS SERVED 30-755 
el Eligibility 


ell A person is eligible for YHSS who is a California 
resident who is living in hissher own homes and = who 


meets one of the following conditions: (Continued) 


Authority Cited: Section 195534 Welfare and Institutions Codee 


Reference: Section 11100% Welfare and Institutions Code. 











Amend Section 30-761 to read: , 


30-Tél NEEDS ASSESSMENT STANDARDS 30-761 


el Services shall be authorized only in cases which meet the 
following conditions: (Continued) 


«13 County social services staff has had a face-to-face 
contact with the recipient at least once within the past 
12. monthsy and has determined that he/she would not be 
able to remain safely in his/her own home without IHSS. 


Authority Cited: Section 10553y Welfare and Institutions Code. 


Reference: Sections 11100y 11100ele and 1110065, Welfare 
and Institutions Codes 














Amend Section 30-770 to read: 


30-770 ELIGIBILITY STANDARDS (Continued) 30-770 


«4 Residency 


“41 Resi 


To 
citi 


dency_in State Required 


be eligible for IHSS»s an individual shall be a UeSe 
zeny or an atten tawfutty admitted fer permanent 


restdenee of a Euban er inde-Ehinese refugee etrqtbte 


For 


S$S¥- eligible alien pursuant to Welfare _and 


Institutions Code Section 11194-e The individual shal) 


also be a California residents physically residing in 


the 


state except for temporary ahsence_as_ noted below in 


Sections  _30-779.42 through «451 with the intention to 
continue residing heree 


a a in mn me nr a ee 


ee A A a 


permitted by federal lawe 


en a a ne ee 


is otherwise permanently residing in the United States 
under_ color of lawe | No aid shall__be_ _oaid unless 
evidence as to eliqihble alien status is oresented.” 


a a a a ee a a a a eS a a 


Physical absence from __the state indicates 3 possible 
change of state residence. The county shall_ make 


ingu 


iry of a recipient who has been continuously absent 


from the state for 30 days or longer in order to 


residency. __If the inquiry establishes that the 
recipient is no __longer __a__ California residents 


authorization for IPSS shall _be discontinued. 


2421 


the recipient to submit a written statement that: 


fa) Declares his/her anticipated date of return 
to the states or his/her intent not _to 
return to the states 


{b) Declares his/her reason for continued 


2 ee a ee ee 





x OCHRE 








{c) Provides __ needed__information__on_ his/her 


location and status __ of __ household 


2422 The county will include _in the inguiry to the 
recipient _a statement that his/her failure _to 
respond to the inquiry by a specified date will 
result. in his/her __ineligibility and ____the 
discontinuation of THSS-. 


43 Evidence of Residence Intention 


2431 The written statement of the recipient is 


2432 If _the recipient does not respond by the soecified 
date to the inaguiry of residencee it shall be 


= ee eh ee ee OO OO 
ee cre ee eae ee ee cee ce ee ae ee SS SS LS NA AS ETS SN SY SS ON 


be discontinued in accordance with reaqulationss 


244 Absence from State for More than 60 avs 


2441 If the recipient responds to the inguiry and 


em re a i i a a nr ee en a ES Se I 
a an a a a EE A ES A 


sufficient evidence to support _a__determination 
that the recipient has established residence 


—— ee ee ee ee ee ee SS eS ee ere rl OO OO OOOO 


to return must __be supported by one or _a 
combination of the following: 











0443 


(a) Family members with whom the recipient 
livede currently live in Californias 


{h) The recipient has continued maintenance of 


a ee cee ee ene en er ne A a a a ne ae a a ee ae ee ee OR eR 


{(d) Any other _act_or combination of acts by the 


recipient which establishes his/her intent 


to_reside in Californias 
Even if the recipient’s intent to reside _in 
California is supported by «#441 abover __the 


following evidence shall _ be utilized to determine 


(a) The recipient has ourchased or _leased__a 


ee mee Se ee ame ae ee A SS TE ES A A EY ce COS ON 


leaving Californias 


(b) The __ recipient __has____ been ____ employed 


—— = Se 


motor vehicle driver*s license after 
leaving Californias 


{d) The recipient _has__taken_any_ other action 
which indicates his/her _ intent to_ establish 
residence outside of Californiae 





the end of 60 days» and has not by act _or_ intent 
established residence elsewhere, he shall not be 


deemed _to have lost his residence in this states 
The following is added by Welfare and Institutions 


a a ne ee ee he a ee a we rrr re 8000 OOOO OOOO 


111094 shall __includer but _is not limited tor the 
Following: 








SSoo SAA 








{1)_ Outpatient medical treatment necessary __t9 
maintain the recivient’s health where the medical 


the recipient to obtain self-sufficiency where 


ce meme re ne ns ee ee ee ee ae a a SS A SL 


(2) Short-term schooling or training necessary for 


available or accessible in Californias. 
(3) Court-issued subpoena or summonses 


fa) For outpatient medical treatment out _of 
state» good cause for continuing to receive 
benefits while absent from the state for 
more than 6C days shall __also__include_ the 


(b) Accessible in these reaqulations means 


receive IHSS benefits while absent from the 
state for over 69 days shall _ he consistent 


with the good cause reasons contained in 
welfare and __ Institutions Code _ Section 
L1100-1- 

{1) The situation shall _ be of an  _uraent 


or_emeragency nature: 


ee Ee ee a ee eer errr 


psychological health of the 
recipient: 


(3) The services __required or like 
services _shall___be either not 
available or not accessible in 


2-444 A recipient absent From California for more than 


60 days and who is not prevented from returning to 
this state because of iliness or other good cause 
shall _have his/her authorization For THSS 











2451, 


recipient who leaves the state and who remains 


absent__from_ the state for 3 period which exceeds 
six monthse notwithstanding the fact that the 


good causer as specified in Sections 29-779.43 and 


244. Suspension of benefits will _be_ in accordance 


with notice of action regulations contained _in 


Sections 30-759.7 and 19-1166 


== ee 


— ste ee ee ee ee eee ee 


for_all_of any monthy or for 39 days in a row, as 
such an individual is no longer eligible to 


be __ in accordance with notice of action 


regulationse 
fa) Upon the _individual*s return to the United 


recipients or _an__individual who would be 


eliqible for  SSI/SSP except for excess 


247 Continuation of IHSS While Absent from the State 


047 


When the county has determined that_the recipient 


is entitled to the continuation of _THSS__henefits 
while absent from the state (the recinient ts 


prevented from returning due to iliness or other 











good _causer as determined in Sections 307 770s425 
0434 and 2441) the following aoply: 


Ins 
hos 
j— 


Authority Cited: 


Reference: 


Same number of hours of [HSS that were 
authorized prior to_ his/her temporary 


absence. This level of authorization will 


timesheets to the county as required hy 
reaqulattonse 


—— a ee ee 


Section 195534 welfare and [Institutions Code. 


Sections LL1LOO*, L1L1LONele and 121509 Welfare and 
Institutions Code: 20 CFR 416462142 and 29 CFR 
416215006 i 


to 
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This certifies that the eee submitted in the rulemaking 
File identified below were reviewed and approved hy the Director of the 


Office of Administrative Law in the city of Sacramento, state of 
cgilara : 


. Eobuitting Agency: Department of social Services " 


DHL File No: %-0831-01 
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